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the  Mere  and  Tisbury  Rural  District 


Part  I 


Mr.  Mayor,  Madam  and  Mr.  Chairmen,  Ladies  and  Gentlemen.  With  my 
greetings  and  good  wishes  to  you  and  the  Members  of  your  Councils,  I 
present  this  preface  common  to  my  three  Annual  Reports  for  the  year  1972, 
and  retrospectively  from  1 953  to  now.  The  three  seperate  Annual  Reports 
will  follow  this  preface  to  conform  with  legal  requirements,  and  be 
written  in  stages  throughout  the  year  as  the  necessary  statistics  and 
other  particulars  are  received,  collected,  collated  and  discussed.  But 
as  this  is  presumably  the  last  of  the  Annual  Reports  which  I  shall  write, 
in  view  of  the  impending  re-organisation  of  Local  Government  and  of  the 
Rational  Health  Service,  I  feel  that  the  occasion  calls  for  a  special 
sort  of  testament. 

Senior  members  of  the  present  Councils  will  remember  that  I  was 
appointed  in  1954  as  the  first  M.O.H.  who  shared  part  employment  with 
the  Wiltshire  County  Council  and  the  three  Local  Authorities.  Formerly 
your  M.O.H.  had  devoted  the  whole  of  his  working  time  to  the  Local 
District  Councils  only,  having  no  work  for  the  County  Council.  The 
change  to  a  system  in  which  your  M.O.H.  devoted  5/11  of  his  working  time, 

“  or  a"t  least  was  remunerated  on  that  basis,  -  to  the  County  Council  led 
some  of  the  old  members  to  feel  that  I  was  primarily  an  assistant  to  the 
County  T'edical  Officer  of  Health,  and  was  just  assigned  by  him  to  work 
also  for  ohe  three  District  Councils.  I  was  sometimes  made  to  feel  that 
because  of  this  supposed  arrangement,  some  of  the  old  members  felt  a  loss 
of  confidence  in  the  Authority  of  the  M.O.H. ,  and  tended  to  look  on  their 
Public  Health  Inspector  as  their  ’own*  servant  and  adviser  —  as  distinct 
from  the  County  Council's  minion.  This  slightly  touchy  situation  was  not 
eased  by  the  fact  that  my  predessor  M.O.H.  had  died  suddenly  in  office  over 
a  vear  before  I  came,  and  the  post  had  remained  vacant  partly  due  to  the 
re— organisation  referred  to  above,  (in  accordance  with  the  Local  Government 
Act  1  933) t  and  partly  due  to  two  appointees  to  the  post  backing  out  and 
failing  to  take  up  their  appointments. 

I  must  here  pay  tribute  to  the  then  and  now  County  Medical  Officer 
of  Health  for  Wiltshire,  Dr.  C.  D.  L.  Lycett,  his  Deputy,  Dr.  J.  H.  Whittles, 
and  the  staff  of  the  Health  and  School  Health  Departments  of  the  County 
Council,  for  greatly  helping  me  and  supporting  my  morale  in  those  early 
years  of  my  appointment,  when,  after  my  previous  work  in  Canada,  things 
seemed  somewhat  chaotic  and  out  of  hand.  Disorder  and  frustration,  bound 
together  with  'red  tape'  and  a  general  attitude  which  suggested  local 
disinterest  in  the  major  functions  of  a  Medical  Health  Officer  were  exper¬ 
ienced,  a  marked  change  from  the  go-ahead,  full  of  'public  interest', 
simple  and  speedy  administration  which  I  had  experienced,  and  had  been 
personally  able  to  guide,  if  not  control,  as  Director  of  two  Health  Units, 
in  Alberta  and  in  British  Columbia.  It  was  a  new,  and  shocking  experience, 
which  made  me  regret  returning  to  this  country.  Without  the  support  of 
the  Medical  Officers  cf  the  County  Council,  and  of  the  then  Ministry  of 
Health  in  London,  I  should  certainly  have  accepted  offers  to  return  to 
Canada,  and  even  then  would  probably  have  done  so  were  it  not  for  what 
appeared  at  the  time  to  bo  almost  insuperable  family  ties. 


Furthermore,  after  experiencing  and  enjoying  the  egalitatarian,  almost 
classless  Canadian  Society,  in  which  at  a  party  it  would  be  normal  to  meet 
the  mechanic  who  serviced  one's  car,  or  the  woman  who  helped  clean  one’s 
clinic  on  equal,  first-name  terms,  (largely  due  to  the  almost  universal 
use  by  all  work  and  income-groups  of  the  same  sort  of  day-school  for  their 
children,  giving  virtually  equal  opportunity  in  education)  it  was  a  severe 
shock  to  return  to  the  ’upper,  middle  and  working  class’  grading  of  English, 

-  if  not  so  much  Scottish,  society.  Probably  this  archaic  system  is  more 
marked  in  England  than  anywhere  else  on  earth. 

Even  now,  after  nineteen  years  back  in  the  old  country,  it  is  dist¬ 
asteful  to  me  to  be  addressed  as  ’Sir’  (except  by  a  boy)  in  conversation 
or  as  ’Esquire'  (Esq.)  on  an  envelope,  when  I  have  no  right  to  either' 
title  (or  even  if  I  had  the  right).  Let  us  hope  that  our  entry  into  Europe 
will  reduce  these  traditional  and  sociologically  disruptive  gradings,  that 
the  term  'working'  class  will  disappear,  and  that  all  men  and  women  will 
be  thought  of  as  'workers'  whether  manual  or  otherwise. 

There  was  a  compensation  in  the  beauty  and  near-luxury  which  British 
earth,  and  its  fields,  trees  (with  sorts  other  than  conifers),  and 
gardens,  with  its  variable  climate  which  enables  a  keen  gardener  to  follow 
his  hobby  all  the  year  round,  provides,  I  included  Scottish  in  ’British' 
because  my  first  six  months  working  in  the  Local  Government* Public  Health 
Service  after  return  from  Canada  were  spent  in  Sutherland,  as  Deputy  to 
the  Medical  Officer  of  Health,  that  great  and  charming  man,  the  late  Dr. 

A.  Macrae.  I  am  glad  to  say  that  in  spite  of  the  inexorable  encrc^bhment 
of  the  town  into  the  countryside,  these  compensations  still  largely  apply, 

-  but  I  am  thankful  to  have  been  appointed  to  an  area  that  is  mainly  rural 
rather  than  urban  in  character.  The  ancient  beautiful  little  Borough  of 
tfilton  is  small  enough,  and  sufficiently  integrated  with  the  surrounding 
countryside,  to  be  included  in  my  conception  of  'rural'.  So  are  the  large 
villages  of  Mere,  Tisbury  and  Downton  in  the  South  Wilts,  area,  and  Amesbury, 
and  Pewsey  and  the  Borough  of  Marlborough,  in  the  East  Wilts.  M.O.H.  area, 
for  which  I  was  Acting  M.O.H.  for  I5  months  between  the  resignation  of  Dr, 
Mackay  and  the  appointment  of  Dr.  Lockitt,  and  five  months  between  Dr. 

Lockitt  and  Dr.  Steede. 

Before  going  to  Canada  in  1950,  I  had  worked  only  with  large  Local 
Authorities,  which  had  very  exalted  lawyer  Clerks,  (ultimately  as  Deputy 
County  M.O.H.  and  Deputy  Principal  School  Medical  Officer  for  Hampshire) 
and  my  work  had  concerned  mainly  the  more  medical  and  nursing  aspects  of 
Public  Health,  rather  than  the  more  Environmental  aspects  which  concern 
District  M.O's.H.  Therefore  a  particular  feature  which  seemed  so  odd  in 
my  new  British  work  was  that  a  highly  professionally  qualified  medical 
practitioner,  with  additional  specialist  and  medico-legal  diplomas,  was 
fitted  into  the  local  government  set-up  in  a  position  in  which  he  was  to 
a  greater  or  less  extent  subject  to  the  control,  ostensibly  as  mouthpiece 
of  the  Councils,  to  Clerks  without  (in  the  case  of  two  of  the  Authorities) 
equivalent  professional  legal  qualifications.  This  situation  was  made 
even  more  anomalous^?  the  fact  that  in  British  Columbia,  as  well  as  being 
Medical  Director  of  the  South  Central  Health  Unit  (serving  an  area  of 
17,000  square  miles)  I  was  its  Clerk  to  the  Board  of  Health,  with  repres¬ 
entatives  of  six  local  authorities  and  five  Education  Boards,  prepared 
my  own  agendas  for  their  meetings,  kept  the  minutes,  and  was  the  undisputed 
leader  of  the  team.  Situations  inevitably  developed  now  and  men  when 
frictions  between  two  of  the  Clerks  and  myself  might  have  developed  but 
were  just  averted  by  my  learning,  gradually,  of  the  personal  qualities  of 
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the  Clerks  concerned,  when  I  found  that  in  spite  of  their  lack  of 
equivalent  legal  qualifications,  they  were  dedicated  men  who  had  great 
knowledge  and  skill  in  their  sphere,  and  by  myself  restraining  my  frus¬ 
trations  in  patience.  I  would  like  to  pay  a  tribute  at  this  point  to 
the  Clerks  then  in  office,  -  Mr.  G.  Leopold  Lush,  who  subsequently  also 
became  Coroner  for  the  County,  the  late  Mr.  C.  S.  Brown,  and  Mr.  M.  E. 
Barrett,  who  subsequently  .and  deservedly  was  honoured  by  being  made,  in 
1967  a  Member  of  the  British  Empire  for  his  services  in  Local  Government, 

I  would  have  added  also  the  way  in  which  he  developed  the  Civil  Defence 
Service  within  the  Mere  and  Tisbury  R.D.  to  a  level  unique  among  Rural 
Districts  in,  as  far  as  I  know,  any  part  of  this  country,  equivalent  to 
the  level  which  I  had  left  my  part  of  British  Columbia  in,  by  1  953. 

Also  I  would  like  to  thank  the  Chief,  and  other  Public  Health  Inspectors, 
who  since  the  death  of  Dr.  Napier,  until  I  started  work  here,  had  had 
to  carry  the  whole  burden  of  the  work  of  the  Public  Health  Departments 
(minus  of  course  the  clinical  side,  which  only  began  in  earnest  after 
the  re-organisation  with  the  County  Council  Service).  Two  of  those 
Public  Health  Inspectors  still  survive,  Mr.  J.  A.  Furley,  and  Mr.  H. 
Sharratt,  the  latter  formerly  an  assistant  Public  Health  Inspector  xvith 
the  Salisbury  and  Wilton  R.D.C.  but  changing  to  the  Mere  and  Tisbury  R.D.C. 
in  1  956  and  becoming  Chief  on  the  retirement  of  Major  T.  A.  Brown  in  1958. 
During  that  time,  they  had  had  to  rely,  for  medical  guidance,  on  the 
County  Council's  doctors,  and  they  of  course  had  not  been  able  to  produce 
Annual  Reports  of  the  District  M.O.H.  for  the  years  1953  and  1954,  so 
although  I  did  not  take  up  appointment  here  till  November,  1  954  it  fell 
to  me  to  write  them  both  in  retrospect,  with  urgency  for  the  long  overdue 
1 953  reports. 

Another  curious  situation  which  I  had  not  net  before^  since  ny  pre- 
Canadian  Public  Health  Experience  in  this  country  had  been  only  with  very 
large  local  authorities..  Weis  to  find  in  all  my  districts  the  appointment 
of  Chief  Public  Health  Inspector  combined  with  that  of  'Surveyor'.  This 
is  perhaps  justifiable  in  an  Authority  as  small  as  Wilton,  where,  at  any 
rate  in  1  954,  two  seperate  full-time  appointments  could  hardly  be  justif¬ 
ied,  but  in  anything  larger  t':an  Wilton  combination  was  surely  unnecessary. 
It  gives  rise  to  the  anomalous  situation  in  which  the  Chief  Public  Health 
Inspector,  being  a  member  of  the  staff  of  the  M.O.H. ,  is  not  automatically 
a  Chief  Officer,  unless  by  special  resolution  of  his  employing  Council, 
under  the  Sanitary  Officers  (outside  London)  Regulations  operative  in 
1  954  since  replaced  but  largely  repeated,  by  the  Public  Health  Officers 
Regulations  1959.  But  if  he  is  also  the  Council's  Surveyor,  he  has  his 
own  'Department'  and  is  automatically  a  Chief  Officer  of  the  Council,  and 
entirely  independant  of  the  M.O.H.  thus  iirearing  two  hats  in  the  process. 

It  says  much  for  the  personal  qualities  of  Mr.  Furley  and  Mr.  Sharratt 
that  this  anomalous  situation  did  not  give  rise  to  any  serious  difficul¬ 
ties.  However,  in  1962  the  Mere  and  Tisbury  R.D.C.,  did  decide  that  the 
combination  of  the  post  of  the  Chief  Public  Health  Inspector  with  that  of 
Surveyor  was  outdated,  and  they  abolished  it,  appointing  Mr.  Sharratt 
as  Chief  Public  Health  Inspector  per  se,  designating  him  as  a  Chief 
Officer,  and  the  former  Deputy  Surveyor  and  Public  Health  Inspector,  Mr. 

J.  W.  Pickup,  as  Surveyor,  so  that  the  engineering  aspect  of  the  Council's 
work  was  seperated  into  a  different  department  from  Public  Health.  Anyhow, 
knowing  the  heavy  burden  which  the  C.P.H.I's.  had  had  to  bear  in  the 
period  between  Dr.  Napier's  death  and  my  arrival,  I  certainly  would  not 
have  liked  to  stir  up  trouble  by  invoking  the  Regulations,  if  I  had  cause 
to  do  so.  Therefore  I  made  no  objection,  as  3ome  of  my  M.O.H.  colleagues 
have  done,  and  still  do,  (and  have  intimated  that  I  too  should  conform), 
to  the  C.P.H.I.  making  direct  reports  and  recommendations  to  the  Public 
Health  Committees,  on  such  matter,  as,  for  example,  the  representation  of 
'unfit  housing'  for  slum  clearance  action.  In  any  case  such  high-handed 
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action  would  only  have  resulted  in  an  intolerable  work-load  upon  the 
M.O.H. ,  in  a  multiple-district  appointment  such  as  mine,  with  minimum 
clerical  assistance. 

In  the  neighbouring  Authorities,  the  City  of  New  Sarum,  and  the 
Amesbury  R.D. ,  the  two  appointments  of  'C.P.H.I.',  and  the  Engineer  with 
'Surveyor',  have  been  seperate  since  before  my  time,  -  and  it  can  be 
assured  that  after  fusion  of  the  Five  Authorities  into  the  new  District 
No.  5,  the  appointments  will  be  3eperate,  and  the  Chief  Public  Health 
Inspector  will  be  a  Chief  Officer  with  his  own  seperate  Department,  and  I 
wish  him  or  her  well.  I  shall  have  more  to  say  about  this  later,  in 
connection  with  the  future  after  the  'Reorganisation'. 

During  the  latter  half  of  my  tenure  of  office,  Mr.  W.  E.  Ramm  replaced 
Mr.  J.  I.  Armstrong  as  P.H.I.  and  Surveyor  in  Wilton,  and  Mr.  M.  D.  Pullen 
came  to  the  Salisbury  and  "Jilton  R.D.C.  as  Deputy  Clerk  in  1967.  Soon 
Mr.  C.  3.  Brown's  health  began  to  fail,  and  for  many  months  Mr.  Pullen  had 
the  burden  of  working  both  appointments,  in  which  he  succeeded  with  great 
"tact  and  skill,  to  become  appointed  to  become  Clerk  in  1  968  after  Mr. 

Brown's  death.  Mr.  Pullen  also  took  on  Mr.  Brown's  former  appointment  as 
Clerk  to  the  South  Wilts.  Joint  M.O.H.  Committee,  which  has  representation 
on  it  from  the  Wiltshire  County  Council  as  well  as  from  the  three  Local 
Authorities  which  I  serve  as  M.O.H.  In  the  position  of  Clerk  to  the 
Joint  M.O.H.  Committee,  I  am  greatly  indebted  to  Mr.  Pullen  for  his 
kindness  and  co-operation. 

I  would  also  like  to  thank  my  important  colleagues  in  the  Public 
Health  Nursing  Service,  the  County  Council  Health  Visitors,  for  all  their 
help  and  support  over  the  last  18  years.  This  work  would  be  impossible 
without  them,  and  can  be  made  oJv marred  by  their  attitude.  I  have  indeed 
been  fortunate.  I  cannot  name  each  of  the  many  such  colleagues  who  have 
come  and  gone,  to  marriage  or  Tasmania,  or  elsewhere,  but  must  mention 
four  who  were  with  me  from  the  earliest  days,  up  to  1  972.  Miss  W.  Margaret 
Nicoll,  of  Barford  Saint  Martin,  who  also  holds  the  further  distinction 
of  being  one  of  my  employers,  as  a  member  of  the  Salisbury  and  Wilton  R.D.C. 
and  a  valuable  member  of  its  Health  and  Housing  Committees,  Miss  Christine 
Drew  of  Tisbury,  with  whom  I  share  happy  memories  of  having  worked  pre¬ 
viously  in  British  Columbia,  Miss  E.  Anne  Nowell,  (now  in  Tasmania),  and 
not  quite  from  1954,  but  for  most  of  the  time,  Mrs.  Lydia  Wellbourne,  of 
Eccliffe,  (Mere  area).  I  must  also  thank  the  helpful  General  Medical 
Practitioners  and  Consultants,  including  another  of  my  employers,  Dr. 

J.  C.  Brown,  who  represents  Broadchalke  Parish  on  the  Salisbury  and  Wilton 
R.D.C.,  and  is  a  most  helpful  member  of  its  Health  Committee,  and  the 
successive  Directors  of  the  Salisbury  Public  Health  Laboratory  Service, 

Dr.  Marguerite  Pereira,  and  now  Dr.  Peter  J.  Wormold,  again  a  most  imp¬ 
ortant  and  always  kindly  and  helpful  member  of  the  team  of  Public  Health 
workers,  in  my  area,  and  who  also  serves  the  areas  of  my  close  colleague 
M.O's.H.,  Dr.  F.  D.  F.  Steede  (East  Wilts,  M.O.H.  area)  and  Dr.  F.  R. 
Hollins  (City  of  Salisbury),  with  both  pf  whom  there  has  been  increasingly 
close  liason  as  the  day  for  the  fusion  of  Dr.  Hollin's,  with  my  districts, 
and  the  southern  part  of  Dr.  Steede 's  area.,  into  the  new  District  No.  5 
of  'Salisbury.'  approaches. 
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CLERICAL  ASSISTANCE 


Owing  to  the  relative  isolation  of  a  District  M.O.H.,  particularly 
in  areas  such  as  this,  which  have  not  any  ‘delegated  Health  and  Welfare 
functions'  from  the  County  Council,  -  with  the  extra  staff  that  involve¬ 
ment  in  those  functions  brings  in,  -  the  Secretary  of  a  District  M.O.H. 
has  to  possess  exceptional  qualities  as  well  as  being  a  competent  clerk 
and  shorthand-typist.  It  is  necessary  for  her  to  be  able  to  take 
telephone  messages  including  medical  ones  from  doctors  and,  to  make 
quick  decisions  as  to  whether  to  contact  me  immediately  at  whatever  part 
of  the  wide  area  of  my  District  in  which  I  may  be  working,  either  by 
telephone  or  by  asking  a  Public  Health  Inspector  to  drive  out  to  meet 
me,  if  I  am  somewhere  not  on  the  telephone,  or  whether  it  is  a  matter 
which  can  be  passed  on  to  the  appropriate  P.H.I.  to  deal  with  directly, 
or  whether  it  is  a  matter  which  can  be  left  for  my  return  to  the  office 
in  Salisbury.  If  a  doctor  is  obviously  necessary,  and  I  cannot  be  con¬ 
tacted,  the  secretary  has  to  contact  my  mutual  deputising  colleague 
District  M.O.H. ,  -  in  my  case,  Dr.  P.  D.  F.  Steede,  of  the  East  Wilts. 
Combined  Districts. 

My  predeccessor  Dr,  Napier  had  no  secretary,  having  to  rely  upon 
the  loam  of  a  shorthand-typist  from  one  of  the  three  District  Public 
Health  Inspector's  offices.  Almost  no  records,  or  copies  of  correspondence, 
could  be  found  on  my  arrival.  The  .Joint  M.O.H.  Committee,  after  the 
reorganisation  which  brought  in  the  County  Council,  did  approve  the 
appointment  of  one  secretary-clerk,  for  the  M.O.H.,  divided  according 
to  the  time-allocation  between  County  Council  and,  County  Districts, 
and  between  the  latter  according  to  their  thee  rateable  values.  The 
standard  of  salary  allowed  for  this  secretarial  appointment  was  at  first 
so  low  that  the  only  applicant  for  the  first  appointment  was  quite 
untrained,  (even  in  the  use  of  a  handkerchief  so  that  she  sniffed  con¬ 
tinuously),  and  incompetent.  (it  is  interesting  to  record  however  that 
she  subsequently  married,  produced  five  quite  well-brought  up  children 
and  took  them  to  Australia).  The  standard  of  clerical  assistance  grad¬ 
ually  improved  over  the  years,  and  ohe  establishment  increased  from  one 
to  one  and  a  half,  assigned  to  the  M.O.H.,  the  one  other  half  girl 
being  assigned  to  the  Salisbury  and  Wilton  R.D.C.  Chief  Public  Health 
Inspector  cum  Surveyor,  to  add  to  his  complement  of  clerical  staff. 

Owing  to  the  low  salary  payable  in  the  early  days,  these  girls  were 
usually  enticed  away  as  soon  as  they  had  learned  the  job,  to  better  paid 
appointments,  my  best  secretary  of  the  early  years,  Miss  Gillian  Parsons 
(now  Mrs.  Clements)  going  to  the  Salisbury  Hospital  Management  Committee 
at  Odstock  Hospital.  I  am  happy  to  say  that  in  recent  years  the  standard 
of  remuneration  and  the  conditions  of  service  have  so  improved  that  it 
is  dow  possible  to  obtain  a  much  higher  average  standard  of  secretary, 
and  I  wish  to  thank  my  nresent  secretary,  Miss  Z.  Canning  for  the  excellent 
help  she  has  given  to  me,  with  her  responsible,  and  sometimes  very  arduous, 
work. 


I  wish  now  to  record  the  very  great  help  and  consideration  I  received 
and  have  continued  to  receive,  from  my  fellow  District  M.O's.H. ,  in 
Wiltshire,  and  elsewhere  as  members  of  the  Society  of  Medical  Officers  of 
Health  (to  which  I  have  belonged,  as  a  Fellow  of  the  Society,  since  1935). 
It  would  be  impossible  to  record  the  names  of  all  these  colleagues  here, 
but  some  names  stand  out  so  prominent ly  that  I  must  mention  a  few.  The 
late  Dr.  Joseph  Reynolds,  my  colleague  for  the  area  to  the  West,  - 
Warminster  and  Westbury  -  (retired  1970,  died  January  1973),  Dr.  H. 
Mackenzie- Jintle,  M.O.H.  of  tbe  South  Oxfordshire  Joint  M.O.H.  Districts, 
who  died  tragically  prematurely  at  the  age  of  56,  Dr.  John  D.  Kershaw, 
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M.O.H.  of  Colchester  M.3. ,  and  of  the  North  East  Area  of  Essex,  (retired 
1970)  and  Dr.  Roderick  Mackay  who  was,  at  the  time  of  my  appointment, 

M.O.H.  of  the  East  Wilts.  Joint  M.O.H.  area.  Dr.  Napier,  my  predecessor, 
had  no  Deputy  whatever,  and  consequently  was  never  off  duty,  which  may 
ha /e  contributed  to  his  early  death.  The  County  M.O.H.  suggested  mutual 
deputising  arrangements  between  the  then  M.O.H.  of  Salisbury  and  myself, 
but  as  Salisbury,  like  Swindon,  but  no  other  District  Local  Authority  in 
Wiltshire,  had  its  ora  arrangements  for  a  Deputy  M.O.H. ,  paid  by  their 
respective  Borough  Councils,  the  then  Salisbury  M.O.H.,  felt  unable  to 
accept  what  to  him  would  have  been  a  unilateral  arrangement.  Fortunately 
I  was  able  to  make  mutual  arrangements  with  Dr.  Roderick  Mackay,  although 
our  offices  in  Marlborough  and  Salisbury,  are  widely  seperated,  and  this 
arrangement  was  consolidated  by  making  each  of  us  Statutory  Deputy  M.O's.H., 
with  full  statutory  powers  to  act  on  each  other's  behalf  in  any  necessary 
conditions;  -  (such  as  for  instance,  stopping  an  infected  milk  supply 
from  sale,  taking  a  potentially  infective  food  handler  off  work,  or 
dealing  with  an  emergency  case  of  a  'Person  Requiring  Cere  and  Attention' 
under  the  provisions  of  Section  47  of  the  National  Assistance  Act,  1948 
and  amended  by  the  N.A.  Act  of  1951).  This  arrangement  made  between  the 
East  Wilts,  and  the  South  Wilts.  Joint  M.O.H.  Committees  and  officially 
confimedby  the  then  'Ministry  of  Health',  has  worked  well  ever  since, 
through  the  periods  of  Dr.  H.  I.  Lockitt,  who  succeeded  Dr.  Mackay  on  his 
retirement,  and  Dr.  F.  D.  F.  Steede,  who  succeede^/Dr.  Lockitt  on  the 
latter's  promotion  to  Deputy  County  M.O.H.,  and  subsequently  to  County 
M.O.H.,  in  Nottinghamshire. 

This  arrangement  can  however  only  deal  with  emergency  action.  - 
No  district  M.O. with  Multiple  Districts  can  spare  the  time  during  any 
period  of  holiday,  or  sickness  afflicting  the  other  M.O.H.  to  deal  with 
the  routine  day  to  day  business  of  an  M.O.H.  office;  so  the  correspondence 
and  other  work  just  has  to  pile  up,  consequently  a  District  M.O.H.,  if 
he  takes  any  holiday  at  all,  can  only  do  so  for  a  week  or  two  at  a  time, 
unless  he  is  prepared  to  face  an  enormous  back-log  of  work  on  his  return, 
a  prospect  which  I  have  not  been  prepared  to  accept.  Between  the  appoint¬ 
ments  of  Dr.  Mackay  and  Lockitt,  and  Dr.  Lockitt  and  Dr.  Steede,  there 
were  gaps  of  many  months,  one  over  a  year,  when  I  had  to  act  as  M.O.H. 
for  the  East  Wilts.  Districts,  but  on  those  particular  occasions,  the 
mas l  Wilts.  Joint  M.O.H.  Committee  did  make  a  special  arrangement  to  hire 
a  fraction  of  my  working  time  from  the  South  Wilts.  Joint  M.O.H.  Committee 
and  the  County  Council.  I  must  thank  the  Chief  Public  Health  Inspectors 
of  the  four  East  Wilts.  Districts  for  their  great  help  during  those  two 
long  periods,  especially  Mr.  T.  Harding  of  the  Pewsey  ' R.D.C.  and  Mr.  I. 
Fisher  of  the  Amesbury  R.D.C.,  as  well  of  course,  of  thanking  Dr.  Desmond 
Steede  most  gratefully  for  his  wonderful  co-operation  over  the- last  few 
years,  and  especially  when  I  was  immobilised  in  plaster  after  having 
sustained  a  broken  leg. 


With  the  impending  re-organisation  of  the  N.H.S.  as  well  as  of  Local 
Government,  and  with  larger  N.H.S.  Districts,  it  will  be  essential  for  at 
least  2  'Community  Physicians'  -  (the  new  name  for  the  Medical  Officer  of 
Health)  to  be  assigned  to  each  N.H.S.  District,  so  that  it  will  then  at 
last  be  possible  to  take  the  proper  holidays  to  which  we  are  entitled,  or 
know  that  if  we  have  to  miss  a  period  due  to  accident  or  sickness,  a 
colleague  will  deal  not  only  with  emergency  work  but  also  with  the 
routine  business  of  the  M.O.H.  office,  which,  with  ever  increasing  Health 
and  oocial  legislation,  and  the  special  demands  of  people  needing  hous¬ 
ing  on  socio-medical  grounds,  continues  to  increase  inexorably. 
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MEMBERS 


Finally  I  would  like  to  record  ray  thanks  and  appreciation  to  the 
present  members  of  ray  respective  Authorities,  especially  the  represent¬ 
atives  on  the  Joint  M.O.H.  Committee  and  its  Chairman,  Mr.  Geoffrey  Read, 
and  one  stalwart  supporter  of  the  K.jO.H.  ,  anow  retired  octogenarian,  Mr. 
Sam  3h ergo Id,  formerly  an  Alderman  of  Wilton  Borough  Council,  one  of  the 
'founder  members'  of  the  Joint  Committee,  also  its  fir-t  Chair '  in,-  Hr. 


7  w 

I.  Coonbea.  i  thank-  than  for  t  ei  : - it '  1  *jLi\d..uasaoc  and  consideration, 
and  '  •••ticu.l  rlv  for  rat  i  n  •  me  in  t’-oir  e 
'.or  .1  rotiToi’ant 


")lov  >ent  lo 


J.  1/  . 


-JO, 


-  one  of  th 


'  f  rin.-a 


is  bringing  to  me  personally. 


benefit'  '  which  re-organisation 


F.  J.  G.  Lishman 
MEDICAL  OFFICER  OF  HEALTH 


31st  January,  1973 


PAJRT  II 


Environmental  and  General  Public  Health. 

South  Wiltshire  Districts  -~1~954  -  1  973  -  (Excluding  Salisbury) 

Over  the  years,  I  have  reiterated  that  the  Public  Health  of  a  nation 
or  part  thereof,  depends  on  three  basic  factors,  Water  to  drink.  Food  to 
Eat  and  Shelter,  -  which  includes  both  housing  and  clothing.  These  three 
can  be  broken  down  into  subdivisions  which  include  disposing  of  the  waste 
water  and  food,  garbage  and  other  refuse,  protection  of  food  from  infec¬ 
tions,  insects  and  rodents,  with  special  emphasis  on  such  vulnerable 
foods  as  milk  and  its  products,  and  such  basic  ones  as  bread,  not  only 
in  hones,  but  in  schools,  restaurants  and  hotels.  Furthermore  the 
benefits  of  water  and  food  may  be  reduced  by  adverse  influences  such  as 
harmful  drugs,  including  tobacco,  or  excessive  alcohol. 

Superimposed  on  these  basic  essentials  of  the  Environment,  are  the 
educational  and  medical  services  that  improve  and  sustain  such  level  of 
health  as  the  basic  environmental  conditions  can  provide.  Education  in 
the  widest  sense  is  beyond  the  scope  of  my  contribution  in  this  report, 
while  admitting  its  great  importance  in  making  use  of  all  the  other 
factors,  whether  environmental  or  medical.  But  it  includes  Health 
Education  on  which  I  will  comment  later.  The  Medical  Services  can  be  of 
many  sorts,  and  include  nursing,  in  its  various  forms,  dentistry,  and  the 
ancillary  medical  professions,  such  as  psychology,  hospital  buildings, 
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ambulances,  and  motor  transport  for  the  personnel. 


I  propose  to  refer  briefly  to  these  basic  and  sub-basic  factors 
one  by  one,  beginning  with  water. 

WATER  SUPPLIES; 

Adult  man  can  survive  many  days  without  food,  and  even  without 
shelter,  but  not  without  water.  In  south  Wiltshire,  water  supplies,  even 
in  1  954,  were  pretty  nearly  adequate  and  of  acceptable  quantity  through¬ 
out  my  three  Districts.  There  were  some  homes  relying  only  on  wells,  of 
dubious  reliability  and  quality,  there  are  a  very  few  even  in  1  972.  But 
compared  with  my  working  areas  in  Canada,  the  position  here  was  far 
better.  In  my  first,  Alberta,  area,  which  was  prairie  country,  in  which 
the  water  had  to  be  pumped  from  fairly  deep  wells  or  bore  holes,  it 
was  often  very  saline,  including  the  ’epsom’  variety  of  salts,  hence 
somewhat  unpleasant,  and  none  too  plentiful.  In  British  Columbia,  spring 
and  river  supplies  are  available,  but  only  a  few  of  the  larger  centres  of 
population,  in  my  1 7, OOQsq.ml.  area,  had  piped  water  supplies,  which,  when 
available,  produced  water  of  good  quality,  except  for  low  fluoride.  All 
the  public  supplies  both  here  and  there  were  of  course  chlorinated,  for 
safety.  The  Mere  and  Tisbury  R.D.C.  had  a  Comprehensive  Water  Supply 
Scheme  which  even  in  1954  supplied  all  Mere,  Tisbury  and  the  greater  part 
of  most  other  parishes.  The  Mere  and  Tisbury  R.D.C.  water  came  from  the 
excellent  and  prolific  deep  well  sources  close  to  Mere,  from  springs  at 
Maiden  Bradley,  and  from  other  small  sources  ne  r  Tisbury,  and  at  Donhead 
St.  Andrew.  The  Mere  source  also  supplied  part  of  the  Shaftesbury  R.D.C. 
and  Gillingham.  Wilton  Borough  had  an  adequate  supply  of  good  quality 
water  from  a  large  well  source  at  Water  Ditchampton,  supplemented  later 
by  a  deep  bore  hole  on  Bishopstone  Hill  oh  the  south  side  of  Wilton, 
originally  to  help  the  older  source  supply  the  expected  growth  of  the 
Borough  southwards  over  the  Bulbridge  section  bought  from  the  Pembroke 
Estate.  The  Salisbury  and  Wilton  R.D.C.  covered  its  areas  pretty 
throughly,  supplying  most  parishes  from  bore  hole  sources  at  Wylye, 

Fovant  and  near  Grinstead  and  buying  water  from  the  City  of  Salisbury 
supply  -  deep  wells  -  for  the  areas  adjacent  to  the  City,  and  from  the 
West  Hants.  Water  Company  for  the  Southern  and  South  Eastern  part  of  the 
R.D.  and  the  Winterslow  Water  Company  for  that  parish  and  its  neighbours. 

In  April  1  960,  all  these  public  supplies  except  that  of  -the  West 
Hants.  Water  Company  were  taken  over  by  the  West  Wilts.  Water  Board  in 
the  Mere  and  Tisbury  R.D.  and  by  the  South  Wilts.  Water  Board  elsewhere. 

This  situation  still  applies,  though  the  Boards  make  continued  improve¬ 
ments  with  additional  spur  lines ,  enlarging  mains,  and  closing  dour  a 
few  of  the  small  less  economic  or  reliable  sources,  while  at  the  same 
time,  in  the  Mere  and  Tisbury  R.D.  transferring  some  of  the  abundant  Mere 
and  Maiden  Bradley  water  to  the  Warminster  and  Westbury  area,  and  even 
selling  some  of  it  to  the  North  Wilts.  Water  Board  for  the  Trowbridge 
area,  which  was  short  of  water. 

Before  the  Water  Boards  took  over,  all  these  public  water  supplies, 
as  well  as  private  water  supplies,  were  regularly  and  frequently  sampled 
and  analysed  by  the  Public  Health  Inspectors,  both  by  bacterio logical  and 
less  frequently  by  chemical  analysis  at  Laboratories ,  first  at  various 
private  laboratories  in  Bristol  or  Southampton,  or  at  hospitals,  but  soon 
by  the  newly  established  Public  Health  Laboratory,  run  by  the  Medical 
Research  Council  and  the  Ministry  of  Health  (now  D.H.S.S.)  at  Salisbury. 

Since  transfer  to  the  Water  Boards,  the  Boards  own  officers  take  an  even  great 
number  of  samples  for  bacteriological  analysis,  but  the  Public  Health 
Inspectors  also  continue  to  do  this,  and  for  chemical  analysis,  on  a  smaller 
scale.  It  was  very  rare  to  get  an  unsatisfactory  sample,  (and  the  waters 
are  just  sufficiently  hard  to  benefit  health,  if  not  for  washing)  except 
that  in  this  part  of  England  the  geological  formations  do  not  contain  as 
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much  fluoride  ion  as  is  needed  for  health,  -  mainly  for  the  development 
of  strong  teeth,  more  resistant  to  decay,  and  more  likely  to  last  into 
old  age,  tut  also  with  side  benefits  to  the  arteries  in  middle  and  old 
age,  and  to  the  density  and  strength  of  bones  in  old  age.  The  disease 
osteoporosis,  which  commonly  causes  a  greater  Jfbro3ity  and.  weakness  of  the 
skeletons  cf  old  people,  with  consc  pient  greater  risk  of  fractures  on 
falling  is  less  common  in  places  where  the  water  supplies  have  an  adequate 
fluoride  content.  For  teeth,  one  part  fluoride  per  million  parts  water 
by  weight,  is  the  ideal,  but  water  with  a  stronger  fluoride  content  can 
be  drunk  safely,  up  to  five  or  six  parts  per  million,  with  only  slight 
'mottling’  of  the  teeth  to  show  it (these  teeth  being  exceptionally  strong 
withal),  to  the  benefit  of  old  people's  bones. 

Many  years  ago  all  three  of  my  Local  Authority  Employers,  voted  in 
favour  of  adjusting  the  fluoride  level  of  the  water  they  controlled,  on 
my  advice,  but  the  then  I1.0.H.  of  Salisbury  was  not  in  favour,  and  it  was 
not  until  his  retirement  and  the  arrival  of  Dr.  F.  R.  Hollins  that  the 
City  of  Salisbury  voted  in  favour  of  the  same  necessary  adjustment  to 
secure  a  fully  healthy  water  supply.  Meanwhile,  however  the  Government 
had  decreed  that  the  only  sort  of  Local  Authority  that  could  provide 
and  pay  for  the  plant  and  the  fluoride  salt  (or  equivalent)  was  a  >Local 
Health  Authority',  which  means  either  a  County  Borough  of  a  County  Council. 
Before  this  point  in  history,  the  value  of  adjusting  the  fluoride  level 
of  drinking  water  that  had  naturally  less  than  1.0  p.p.m.  (some  parts  of 
England,  notably  in.coastal  parts  of  Essex  and  at  Slough,  Bucks,  and  at 
South  Shields  and  Hart-le-Pool,  Co.  Durham,  had  a  natural  level  exceeding 
1.0  p.p.m.  ,  with  great  advantage  to  the  teeth  of  the  children  there), 
had  been  amply  proved  for  over  20  years  in  Canada,  and  the  U.S.A.  in  which 
latter  country  the  piped  supplies  for  a  majority  of  poeple  living  in 
urbanised  areas,  are  now  'fluoridated',  also  in  New  Zealand.  More 
recently  the  Republic  of  Ireland  followed  suit,  and  all  piped  water  supplies 
where  the  sources  are  of  significant  size  must  now  be  fluoridated  there. 

But  to  show  that  the  same  benefits  which  have  occurred  in  these  and  other 
countries,  would  also  be  obt lined  with  British  water,  British  climate  and 
environment  and  British  people,  the  Govern  ment  had  introduced  a  ten  year 
Study  Demonstration  of  comparing  four  areas  in  which  the  water  supply, 
previously  deficient  in  fluoride,  had  been  adjusted  to  the  correct  level, 
with  four  other  areas,  in  which  the  water,  equally  deficient,  had  been  left 
in  that  state.  The  'adjusted'  areas  were  a  part  of  Anglesey  County, 

Watford  in  Hertfordshire,  Andover  in  Hampshire,  and  Kilmarnock  in  Ayrshire. 
The  Control  areas  were  the  other  parts  of  Angelsey,  Sutton,  Surrey,  (for 
Watford),  Winchester  (for  Andover),  and  Ayr#  (for  Kilmarnock). 

The  project  began  to  work  in  1  955  (Anglesey)  and  1  966  (the  other  four 
areas),  but  Andover  dropped  out  after  two  years,  after  a  violent  local 
political  campaign  which  ousted  the  Council  which  had  agreed  to  participate, 
a  shameful  tragedy  which  this  close  neighbour  will  be  regretting  sadly  after 
the  successful  interim  report  on  the  demonstration  at  the  five-year  period, 
and  the  final  unequivocable  and  solidly  favourable  report  after  ten  years. 
Kilmarnock  gave  up,  after  an  attack  by  the  City  Treasurer,  after  the 
demonstration  period,  when  the  then  Ministry  of  Health  ceased  to  pay  for 
the  fluoride  adjusting  additive,  but  Anglesey  and  Watford  have  continued, 
and  gone  from  strength  to  strength,  -  other  parts  of  Anglesey  also  joining 
the  part  which  was  fluoridated  at  the  beginning  of  the  1  0  year  periods. 
Meanwhile,  Birmingham  which  draws  its  water  from  the  Elan  Valley  Reservoirs 
in  Mid-Wales,  and  supplies  several  other  Local  Authority  areas  adjacent  to 
Birmingham,  had  started  fluoridating  its  supply  to  adjust  it  to  the  optimum 
level  of  1  p.p.m.  It  is  interesting  to  read  that  at  the  date  originally 
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fixed  for  starting  the  fluoridation  in  Birmingham,  a  shower  of  complaints 
about  illness,  or  tastes,  'caused  by  the  fluoride'  began  to  inundate  the 
offices  of  the  Medical  Officer  of  Health  and  the  Lord  Mayor,  from  the  same 
sort  of  people  who  sabotaged  the  Andover  project.  Sadly  for  them,  there 
had  been  an  unannounced  delay  in  starting  the  scheme  and  the  actual  fluor¬ 
idation  did  not  begin  till  a  few  weeks  later. 

Returning  to  South  Wiltshire  however,  after  all  the  Local  Authorities 
in  this  area  had  joined  with  the  Salisbury  City  Council  in  appealing  to  the 
L.H.A. ,  -i.e.the  Wiltshire  County  Council,  which  was  also  advised  favour¬ 
ably  by  the  County  M.O.H.,  the  County  Council  could  not  see  their  way  to 
sanction  the  adjustment  of  our  water  to  the  correct  fluoride  content,  and 
still,  at  the  time  of  writing  this  Report,  have  not  done  so,  the  implica¬ 
tion  being  included  in  the  condemnation  voiced  yearly  by  the  Chief  Medical 
Officer  of  the  Department  of  Health  and  Social  Security,  Sir  George  Godber, 
of  those  Local  Health  Authorities  who  have  so  far  failed  to  give  the  people 
who  live  in  the  areas  thejr  control  the  proven  benefits  of  adjusting  the 
fluoride  level  of  the  drinking  waters  to  the  optimum  level. 

Since  the  water  Boards  took  over,  neither  of  them  have  appointed  a 
Medical  Adviser,  as  recommended  by  the  Chief  Medical  Officer  of  the  Ministry 
of  Health,  (now  D.H.S.S.),  and  the  various  M.O's.H.  in  the  areas  concerned 
have  no  Authority  now  to  advise.  Some  of  the  neighbouring  Water  Boards 
have  appointed  part-time  Medical  Advisers,  one  of  whom  is  a  District  M.O.H., 
who  receives  a  small  honorariam.  Presumably  xdien  the  present  Water  Boards 
are  replaced,  when  the  Water  Bill  1973  becomes  an  Act,  by  ten  huge  Regional 
Water  Authorities,  each  of  these  will  just  have  to  appoint  a. whole-time 
Medical  Adviser,  as  has  the  present  Metropolitan  Water  Board  for  many  years. 

POOD 


For  most  people  in  this  part  of  England,  food  is  almost  taken  for 

granted,  and  generally  a  fairly  well  balanced  diet  is  eaten,  except  for 

too  much  sugar  and  sweet  foods,  particularly  most  biscuits,  that  cling  to 
the  teeth  after  eating.  Very  few  people  in  this  relatively  comfortably 
off  and  prosperous  part  of  England  cannot,  or  could  in  1954,  afford  to  buy 
the  essentials  of  a  good  mixed  diet.  Many  xirere,  and  are  still  able  to  grow 
their  own  vegetables  and  fruit,  -  an  impossibility  in  most  parts  of  Canada 
that  I  know,  except  for  a  very  few  favoured  areas,  and  for  a  short  season  in 
the  year.  Furthermore,  and  very  important,  that  health  giving  food,  sea 
fish,  is  much  more  readily  available  and  more  cheaply  in  inland  areas  here 
than  in  Canada.  It  is  also  much  more  acceptable  a  staple  food,  and 
besides  its  first  class  protein,  as  good  as  ^eat,  has  valuable  halogen 
salts  such  as  iodine  and  fluoride  in  it.  Oily  fish  such  as  herring  and 

mackerel  also  have  plentiful  Vitamin  A.  That  common  but  delectable  fish 

food,  -  the  kipper,  -  is  cheap,  available  to  enjoy  by  the  poorest  here, 
but  is  rare  luxury  in  Canada.  Again,  good  oatmeal  as  an  alternative  to  the 
ubiquiritous  maize  flake  cereal  is  fairly  easy  to  get  here,  though  not  so 
easy  as  it  used  to  be.  .  The  Fish  and  Chip  shop  is  a  better  institution 
than  the  Hem-burgers  and  Hot  Dog  stalls.  Generally,  I  felt,  in  1  954,  that 
the  actual  diet  here  eaten  by  most  people  xiras  bettor  than  that  in  Canada,  - 
except  for  the  extraordinary  Lnglish  fondness  for  sweets  and  sweet 
biscuits.  The  aesthetically  displ  asing  habit  of  gum-chewing  is  probably 
much  less  harmful  than  sucking  sugary  sweets  or  nibbling  of  sweet  biscuits, 
for  once  the  outer  sugary  costing  of  the  gum  section  has  dissolved  away, 
as  it  soon  does,  the  residual  basic  chicle  x/hen  chewed  and  chewed  probably 
has  more  of  a  cleansing  than  a  decaying  effect  on  the  teeth. 


BUt  the  standards  of  food  hygiene  were  far  below  those  in  the  areas 
covered  by  my  Health  Units  in  Alberta  and  British  Columbia,  in  shops, 
cafes  and  restaurants,  and  even  in  the  private  hone,  and  made  worse 
by  the  rareness  of  a  refrigeraotr  here,  in  1954,  among  the  poorer 
sections  of  the  population.  Our  Public  Health  Inspectors  here  were  doing 
and  are  still  doing,  a  splendid  job  in  the  educational  and  controlling, 
occasionally  punitive,  aspects  of  food  hygiene,  and  the  Food  Hygiene 
Regulations  often  need  to  be  involved  -  very  rarely  in  the  parts  of  Canada 
which  I  knew.  The  practice  of  good  food  hygiene  and  personal  hygiene  in 
general,  here  was  not  helped,  in  the  early  years  after  ny  return,  by  the 
rareness  with  which  a  wash  basin  with  hot  and  cold  water  was  set  beside 
a  W.C.  pan  or  urinal,  in  a  shop  or  private  home;  whereas  in  Canada  the 
absence  of  a  wash  basin,  where  there  was  a  W.C.  at  all,  (some  rural  hones 
without  piped  water  supplies,  or  unfreezable  drains,  of  course  didn’t 
have  them,  but  only  ’out  houses’  with  a  seat  over  a  deep  trench,  covered 
by  a  little  cabin),  would  have  been  unthinkable  The  ideal  construction 
of  water  closet,  with  basin  and  bath  tub  in  one  room, was  normal  there, 
less  common  here,  vntil  recently.  Estate  agents  used  to  advertise  houses 
proudly  as  having  a  ’seperate  W.C.’,  and  a  few  still  do,  although  such 
a  feature,  unless  accompanied  by  a  wash  basin  in  the  same  compartment,  is 
an  invitation  to  hand-to-mouth-borne  pood  poisoning’,  if  not  to  more 
serious  illness,  -  truly  an  anachronism.  People  here  are  more  hygienie- 
conscious  nowadays,  and  even  in  our  public  schools  (i  e.  L.E.A.  ,  not 
private  schools,),  wash  basins  are  now  commonly  provided  closely  adjacent 
to  the  urinals  and.  W.C.  pans,  whereas  in  the  past  it  was  quite  usual  to 
see  W.C* 3.  and  urinals  set  apart  from  the  main  school  building,  across  a 
yard  or  playground,  with  no  wash  basin  nearer  than  someplace  in  the  school, 
involving  the  touching  on  the  way  of  one  or  more  door  handles  by  potent¬ 
ially  contaminated  fingers.  Toilet  paper  here  was  almost  invariably  of 
the  glossy,  smooth,  hard  surface  ’sulphite'  type,  unkind  to  the  skin,  and 
difficult  to  get  a  really  clean  result,  also  useless  for  the  female  sex 
if  needed  after  urination,  being  non-absorbent.  The  soft  'tissue'  type  of 
toilet  paper  universal  over£here  in  1  954,  is  now,  after  18  years,  being, 

I  am  glad  to  say,  commonly  used  here  at  last,  to  the  special  pleasure  of 
women.  It  used  to  be  notably  more  expensive  than  'sulphite'  paper,  but 
now  the  costs  are  almost  the  sane.  All  schools  for  which  I  act  as  School 
Medical  Officer,  with  the  agreement  of  the  County  Principal  School  Medical 
Officer,  have  recently  been  asked  to  change  over  from  'sulphite'  to  'tissue* 
toilet  paper,  if  they  have  not  already  done  so,  supplies  now  being  avail¬ 
able  through  the  County  Supplies  Officer  at  no  extra  cost.  I  hope  this 
small  improvement,  coupled  with  the  much  better  and  more  plentiful 
'sanitary  offices'  nowadays,  in  the  schools  of  this  area,  will  inculate  a 
greater  attention  to  personal  hygiene  among  school  children,  and  there  will 
be  less  of  the  dysentery  which  has  so  often  afflicted  the  schools  up  to 
last  year,  and  less  food-borne  infection  when  those  children  become  adults, 
and  run  their  own  homes,  or  shops  or  factories. 

Atmospheric  pollution,  indoors  from  tobacco  smoke  and  outdoors  from 
harmful  gases  such  as  sulphur  dioxide  and  the  various  nitrogen  oxides,  also 
have  their  adverse  influence  on  health.  In  the  particular  case  of  tobacco 
smoking,  it  is  now  known  that  it  will  affect  non-smokers,  especially 
young  children,  in  the  household  where  there  are  some  heavy  smokers. 
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HOUSING 


In  an  advanced  Western  civilisation,  where  there  is  negligible  starv¬ 
ation,  housing  is  probably  the  greatest  of  the  various  factors  influencing 
health,  especially  mental  health.  Homelessness,  or  having  to  live  in 
slummy  dilapidated  mouldy  buildings,  or  sharing  a  kitchen,  bathrooms  (if 
any)  and  water  closets  with  other  families,  -  even  with  parents  or  relat¬ 
ives,  -  and  especially  if  there  are  many  children  involved,  has  been 
shown  over  and  over  again  tc  lead  to  both  physical  and  mental  illness. 

Ihe  provision  of  housing  by  Local  Authorities  was,  in  1954  and  as  far  as 
I  know,  still  is,  far  in  advance  here  than  in  the  parts  of  Canada  I  kn  w. 
There  was  some  provision,  in  my  territories,  for  the  Indians,  provided 
by  Federal,  not  Provincial,  money,  but  otherwise  there  was  just  one  ’Home', 

-  for  old  men.  Nothing  for  old  women.  There  is  some  development  proceed¬ 
ing  there  now,  in  provision  of  low-cost  housing  units  sponsored  by  the 
Local  Authorities,  but  financed  privately.  Here  there  has,  of  course,  been 
enormous  provision  of  housing  by  Local  Authorities,  -  originally,  in  the 
nineteenth  century,  -  for  the  so-called  ’working  classes’,  but  gradually 
extending  to  everyone,  subject  to  various  reservations  or  qualifications, 
one  of  which,  in  two  of  my  Districts,  includes  having  already  lived  or 
worked  in  the  District  for  a  period  of  years.  Sometimes,  a  work,  if  not 
residential,  qualification  is  acceptable.  This  residential  qualification 
period  is  very  hard  on  young  people  wanting  to  marry  or  already  married, 
especially  if  they  have  already  lived  most  of  their  lives  just  over  a 
neighbouring  Local  Authority's  boundary,  but  I  am  glad  to  say  that  after 
April  1974,  this  restriction  will  be  significantly  eased,  when  all  the 
present  Districts  including  the  City  of  Salisbury,  in  South  Wiltshire,  will 
become  one  District. 

In  spite  of  the  enormous  numerical  superiority  in  public  housing 
provision  in  this  County,  us  compared  with  Canada,  the  pressure  of  numbers, 
and  need,  more  than  balanced  the  better  provision  here,  and  I  saw  much  less 
hardship  and  damage  to  health  due  to  housing  lack,  or  inadequacy,  or  over¬ 
crowding  in  the  parts  of  Canada  whore  I  worked,  than  in  England.  From 
having  kept  in  touch  with  Canadian  conditions  through  a  daughter  and  my 
four  Canadian  grandsons,  I  think  this  superiority  in  fulfilling  the  needs 
of  a  smaller  population,  there,  still  applies,  except  possibly  in  the  most 
crowded  and  s1um*vcc|  parts  of  Montreal,  Toronto  or  Metropolitan  Vancouver. 

In  South  Wiltshire,  the  increase  in  housing  need  has  kept  pace  with 
the  provision,  by  the  Local  Authorities  and  by  private  developments,  of 
new  housing,  and  valuable  assisted  restoration  of  older  properties  with 
the  installation  of  modern  amenities  is  encouraged,  since  1959  by 
'Improvement  Grants'  to  landlords  or  owner-occupiers  his  reclamation 
makes,  so  far,  only  a  little  impact  on  the  problem  of  meeting  the  vast 
housing  need. 

The  position  at  the  end  of  1  972  was  that  the  waiting  lists  in  the 
Districts  of  three  Local  Authorities  for  which  I  am  M.O.H.  stood  at  the 
following: - 


Wilton  Borough  98 
Salisbury  and  Wilton  R.D.  208 
Mere  and  Tisbury  R.D.  352 


TOTAL  -  658 
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Without  inflicting  the  burden  on  my  small  clerical  staff  of  working 
through  the  files  in  the  tightly  packed  filing  cabinets  dealing  with 
Housing,  in  my  M.O.H.  office,  I  cannot  say  precisely  how  many  of  this 
total  have  been  visited  personally  by  me  and  assessed  for  the  degree  of 
their  socio-medical  need,  and  recommended  for  housing,  or  re-housing,  on 
medical  grounds,  but  at  a  conservative  guess  I  would  .day  at  least  f. 

In  recent  years,  there  has  been  a  swing  towards  providing  for  the 
housing  needs  of  older  people.  People  are  now  living  longer,  and  get 
seperated  from  their  migrated  families,  or  for  various  reasons,  often  of 
sheer  lack  of  space,  unable  to  live  with  their  families,  so  run  the  risk 
of  becoming  lonely, '  unhappy  invalids.  All  three  of  the  Local  Authorities 
I  serve  as  M.O.H.  have  made  some  provision  for  old  people  in  the  form  of 
bungalows  or  flats,  and  in  the  ca  e  of  the  two  Rural  Districts,  have 
provided  'Grouped  Dwellings'  for  the  old,  or  handicappedless  old,  which 
consist  of  nini-bungalow3,  or  of  flatlets,  linked  together  either  in  a 
continuous  building,  or  by  covered  ways,  provided  with  communal  recreation 
or  snoozing  rooms,  laundry  facilities,  telephones,  gardens  and  above  all, 
the  presence  of  a  warden,  in  her  (or  his  and  her)  own  accommodation,  usually  a 
larger  flat,  who  can  be  asked  for  help  in  case  of  need.  The  wardens  also 
have  a  positive  role,  in  visiting  the  residents,  and  generally  helping 
in  their  welfare.  The  atmosphere  of  well-being,  in  these  'Grouped  Dwellings’ 
is  strikingly  obvious,  —  so  different  to  the  old  'residential  home'  which 
still  bore  the  stigma  of  'the  workhouse'.  BUt  not  the  new  residential 
homes,  now  being  provided  by  the  Wiltshire  County  Council,  which  give 
really  comfortable  and  pleasant  accommodation,  in  bed-sitting  rooms  or 
flatlets,  to  single  or  coupled  old  or  handicapped  people.  So  far  there 
are  none  of  these  new  Wiltshire  Residential  Homes  actually  in  my  M.O.H. 
area,  though  land  for  one  has  been  allocated,  in  Mere.  But  those  in 
Salisbury,  Devizes  and  Warminster  are  available,  to  any  Wiltshire  old 
people.  These,  originally  conceived  (and  some  built)  by  the  former  'Welfare' 
Department  of  the  County  Council,  are  now  run,  and  being  multiplied,  by  the 
new  'Social  Services'  Department,  under  its  Director,  Mr.  George  Newton, 
and  Area  Director  Mr.  D.  L.  Rugg  (located  in  Salisbury),  and  their  larger 
staff. 

At  the  end  of  1972,  there  were  in  existance,  and  irorkin g,  the 
following  Grouped  Dwellings :- 

Salisbury  and  Wilton  R.D.C.  -  four,  -  in  order  of  age,  and  in 
successively  improving  amenity,  -  Castle  Meadow  at  Downton, 

Saint  Andrews  at  Laverstock,  Clay's  Orchard  at  Fovant,  (named 
after  the  late  Dr.  R.  C,  C.  Clay  who  practiced  medicine  in 
Fovant  until  he  was  over  80),  and  Orchard  House  at  Nunton.  A 
fifth  one  is  planned  for  Steeple  Langford. 

In  the  Mere  and  Tisbury  R.D.C. ,  there  are  two,  Lynch  Close,  in 
Mere  and  Nadder  Close  in  Tisbury. 

In  Wilton  Borough,  land  has  been  earmarked  for  a  similar  type  of 
elderly  persons  accommodation,  on  the  extension  of  the  present 
BUlbridge  Estate,  to  be  developed  westwards  in  the  direction  of 
Burcombe.  This  is  unlikely  to  be  built,  however,  before  the 
'amalgamation  date'. 
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OTHER  SERVICES  INFLUENCING  HEALTH 


Garbage  and  Refuse  Collection 

Those  who  have  gardens,  should,  and  many  do,  including  myself,  retain 
the  garbage  for  making  valuable  compost,  but  this  is  impossible  for  many 
people,  and  both  garbage  and  more  solid  refuse,  including  waste  paper,  are 
collected  and  disposed  of  by  the  Local  Authorities.  Both  the  Salisbury  and 
Wilton  and  the  Mere  and  Tisbury  R.D.C.,  under  the  direction  of  their  Chief 
Public  Health  Inspectors,  have  developed  their  refuse  collection  services 
to  a  high  degree  of  efficier cy,  and  the  Salisbury  and  Wilton  R.D.C.  very 
nearly  decided  to  advance  to  a  disposable  plastic  bag  collection  from  inside 
the  home  curtilage,  instead  of  a  kerb-side  bin  collection.  This  scheme, 
admirably  prepared  by  Mr.  R.  Batten  the  Deputy  Chief  Public  Health  Inspector, 
working  under  the  general  direction  of  the  C.P.H.I.,  Mr.  Purley,  was  well 
presented  at  the  Health  Committee  towards  the  end  of  1 972,  and  was  passed 
by  a  substantial  majority.  It  would  have  increased  the  operative  costs  by 
something  near  half,  but  would  have  been  much  more  hygienic,  and  trouble 
saving,  both  for  the  residents  and  the  collector  workmen.  But  the  scheme 
unfortunately  died  at  the  following  meeting  of  the  full  Council,  perhaps 
from  f eai  of  the  small  increase  it  would  have  made  in  the  general  ’rate' 
at  a  rather  critical  time,  with  the  District  approaching  i;he  day  of  fusion  witl 
the  neighbouring  four  Districts,  establishing  a  precedent  which  would  involve 
the  other  four  Authorities,  (who  were  in  any  case  to  be  consulted  before 
the  Health  Committees  Scheme  would  be  started.)  It  is  ironic  that  almost 
simultaneously  with  the  Salisbury  and  Wilton  R.D.C.  rejecting  the  scheme, 
the  Amesbury  R.D.C.  approved  a  similar  scheme,  so  there  will  be  one  pione¬ 
ering,  precendent  getting,  Local  Authority,  in  the  sphere  of  refuse  col¬ 
lection  coming  within' the  new  enlarged  District  after  all. 

In  the  Borough  of  Wilton,  the  refuse  collection,  once  operated  directly 
by  the  Council's  own  labour  force,  has  been  for  some  years  efficiently  carried 
out  by  a  Contractor,  who  however  has  to  take  the  refuse  to  Salisbury,  for 
the  City  Engineer  to  dispose  of.  The  problem  of  disposal  of  the  refuse 
which  has  been  collected  is  a  national  one,  from  which  the  South  Wiltshire 
areas  are  not  exempt.  Hitherto  it  has  been  carried  out  by  collecting  and 
selling  the  waste  paper,  some  of  the  metals,  etc.  and  lying  out  the  rest, 
in  layers,  each  with  earth  cover,  by  the  'controlled  tipping'  method. 

This  is  a  cheap  method,  which  can  eventually  make  a  useless  place,  such  as 
an  empty  chalk  or  gravel  pit,  fit  for  a  recreation  field,  or  even  for  light 
housing.  But  practically  all  the  available  spaces  for  controlled  tipping 
are  now  in  use,  and  are  rapidly  being  filled  up.  Also  the  market  for 
waste  paper  is  now  so  poor  that  it  now  costs  more  in  labour  to  collect  the 
paper  seperately,  and  bale  it,  than  the  price  that  can  be  offered,  so  the 
waste  paper  salvage  schemes  have  been  abandoned  in  both  Rural  Districts, 
during  1  972.  Soon  the  new  Authorities  will  have  to  turn  to  a  more  complete, 
though  more  expensive,  method  of  disposal,  such  as  pulverisation  or  incin¬ 
eration.  Of  these,  incineration  will  be  the  less  dangerous,  and  the  more 
complete,  but  at  the  time  of  writing  these  notes,  it  is  not  yet  certain 
whether  the  new  District  Councils  will  dispose  of  the  refuse  as  well  as 
having  collected  it,  or  whether  the  Disposal  service  will  be  taken  over  by 
the  new  County  Council. 

SEWAGE 

Fortunately,  liquid  waste  can  be  removed  from  homes  more  simply  and 
unnoticeably  than  solid  refuse,  though  at  greater  cost,  by  that  admirable 
invention,  the  underground  pipe.  By  the  end  of  1  972  practically  the  whole 
of  ohe  Salisbury  and  Wilton  R.D.C.  except  the  valley  of  the  River  Ebble, 
known  as  the  'Chalks  Valley',  was  served  or  in  the  process  of  becoming 
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served  (engineering  schemes  completed^or  nearly  completed),  and  the  Council 
are  proceeding  with  the  Chalke  Valley  scheme  so  that  it  too  should  he 
started,  if  not  completed  by  1 974. 

The  Mere  and  Tisbury  R.D.C.  have  done  nearly  as  well,  so  that  a  large 
part  of  the  R.D.  is  already  served  by  efficient  sewage  schemes,  and  the 
Council  are  pressing  on  with  schemes  for  the  remainder  which  should  get  them 
under  way  and  irreversible  by  April  1974.  Wilton  Borough  of  course  was 
completely  served  even  when  I  first  came,  in  1954,  but  some  of  its  sewers, 
because  their  age,  were  beginning  to  become  porous >  allowing  inward  per¬ 
colation  of  sub-soil  water,  with  consequently  a  very  copious,  dilute, 
sewage  difficult  to  treat.  This  used  to  cause  dismay  to  the  Salisbury 
City  Engineer,  to  whom  Wilton  passed  it  for  disposal,  until  the  City 
Council  built  the  magnificent  new  Sewage  Treatment  and  Disposal  works  at 
Peters  Finger,  -  which  are  so  capable  that  even  the  Wilton  sewage  does 
not  worry  it. 

Nevertheless,  as  with  the  earth  and  solid  refuse  disposal,  the 
capacity  of  our  rivers  to  receive  more,  even  well  treated  and  ’purified' 
sewage  effluent,  is  becoming  oriti cal,  and  problems  will  arise  soon  (and 
in  some  small  sections  of  the  area,  have  already  arisen)  about  the  rivers 
being  able  to  receive  more  effluent,  and  still  retain  their  amenity  and 
support  fish  life.  When  one  realises  how  much  better  off  South  Wiltshire 
is  than  most  parts  of  England,  or  of  Holland,  Belgium,  Eastern  France  and 
West  Germany  for  that  matter,  one  can  see  how  great  a  problem  the  national  and 
international  disposal  of  sewage  is,  and  is  going  to  increase,  until  such 
time  as  a  really  efficient  and  encouraging  system  of  reclaiming  the  sewage 
becomes  readily  available. 

The  nety  much  larger  but  much  fewer,  Water  Authorities  provided  for 
by  the  Water  Bill  presently  working  its  way  through  Parliament,  will 
presumably  alsc^  to  a  greater  or  less  extent,  be  concerned  with  Sewage 
Disposal  as  part  of  River  Pollution  Prevention.  They  will  have  great 
problems,  -  but  except  perhaps  in  the  West  Midlands,  nothing  like  that 
affecting  the  Rhine,  the  Saint  Lawrence  and  its  feeding  lakes,  especially 
Erie,  the  Eastern  Estuary  of  the  Hudson  in  New  York,  or  the  'Perfume  Rivers' 
of  South  Eastern  Asia. 

The  Personal  Health  Services 


When  I  left  England,  for  Canada  in  1  950,  the  National  Health  Service 
was  just  getting  into  its  stride,  but  the-  Local  Authority  and  Child  and 
School  Health  Services  were  mature  and  developed  to  a  high  standard.  In 
Canada  this  standard  had  not  been  reached,  either  in  Alberta,  where  a 
group  of  young  British,  one  Australian,  and  myself  were  beginning  to  help 
a  small  band  of  dedicated  Canadian  Public  Health  Physicians  develop  these 
s  e  rvices.  We  were  soon  closing  the  gap  between  Albertan  and  British 
variations  of  these  closely  linked  ,  with,  by  1951  at  least  an 

equal  quality  at  basic  levels,  though  at  that  time  reference  facilities 
to  specialists  and  consultants  for  the  more  difficult  cases  requiring 
pathological,  X-Ray,  and  other  investigations  that  'could  not  be  done  in 
schools  ot  village  clinics  were  not  available  except  for  child  psychiatry, 
for  which  there  was  a  travelling  'Guidance  Clinic',  For  all  other  branches 
reference  could,  only  be  made  through  a  private  medical  practitioner,  to 
whom  fees  would  be  due.  I  introduced  to  the  Director  of  Health  Units,  the 
excellent  British  Ministry  of  Education  School  Childs  Medical  Record  Card 
'  1  OM'  .  Hein  turn  had  it  adopted  by  all  the  Alberta  Health  Units. 

On  moving  to  British  Columbia,  the  situation  was  rather  more  advanced, 
with  rather  easier  access  to  specialist  consultations,  but  what  I  thought 
was  a  very  inadequate  system  of  record  keeping,  using  thin  flimsy  'loose 
leaf  sheets,  which  however  in  the  new  South  Central  Health  Unit,  which  I 
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was  asked  to  build  from  a  nucleus  at  Kamloops  over  a  17.000  square  mile 
area,  I  was  able  to  avoid  by  following  the  Central  Vancouver  Island 
Health  Unit's  long  term  assessment  and  evaluation  of  the 

experimental  'Watzel  Grid'  record  system,  which  use  stout  cards  as 
practical  as  the  Alberta  version  of  the  British  1  OM,  with  some  added  adva¬ 
ntage  of  having  growth  graphs  on  the  obverse.  The  service  was  further 
enhanced  by  a  very  high  standard  of  Public  Health  Nursing  staff  and 
banitary  Inspectors,  (as  they  still  are  called  there),  plus  specialist 
Health  .educators.  It  was  in  Health  Education  and  in  Immunisation  pro¬ 
cedures  that  these  two  Canadian  Provinces  were  far  in  advance  of  Britain. 
Health  Educators,  with  the  necessary  apparatus  such  as  sound  film  pro¬ 
jectors  (carried  in  the  boots  of  large  motor  cars)  were  attached  to  most 
British  Columbian  Health  Units,  and  a  great  range  of  protection  against 
infectious  diseases  was  available  by  immunisation.  Moreover,  the  Public 
Health  nurses  as  well  as  the  doctors,  were  used  to  give  the  necessary 
injections.  I  am  glad  to  say  that  immunisation  procedures  here  have  now 
almost  caught  up  with  Canadian  standards,  though  Rubella  immunisation  is, 
so  far,  only  available  for  girls,  while  in  Canada  it  is  encouraged  for 
boys  too.  But  the  School  Dental  Service  was  very  scanty  indeed  in  Canada, 
and,  I  understand  still  is,  compared  with  the  British  School  Dental 
Service.  The  Public  Health  Nurses  were  strictly  'preventive'  nursing 
officers,  doing  no  domestic  nursing  like  British  Home-Nurses  or  Midwives. 
All  confinements  took  place  in  hospital,  unless  by  accident,  -  arguably  a 
good  thing,  for  now  in  this  country  most  obstetricians  favour  hospital 
rather  than  home  childbirth.  The  tuberculosis  control,  both  preventive 
ana  curative,  was,  in  my  opinion,  of  a  higher  level  in  these  provinces, 
also  in  Nova  Scotia,  where  I  spent  five  months  before  returning  to  England, 
than  here.  But  in  Nova  Scotia  there  was  no  school  Medical  or  Dental 
Service  whatever,  only  a  School  Public  Health  Nursing  Service,  so  it  was 
a  pleasant  compensation  for  the  loss  of  many  other  good  things  in  Canadian 
Public  Health  to  return  to  a  x/ell  organised  and  comprehensive  School  Health 
Service,  first  in  Scotland  (Sutherland),  and  then  in  Wiltshire,  for,  in 
personal  Public  Health,  tho  School  Health  Service  has  always  been  my  main 
interest,  which  has  also  enabled  me  to  use  my  particular  experience  and 
diploma  in  Ear,  Nose  and  Throat  Specialisation. 


Over  the  years,  the  great  quality  and  specialist  -resources  of  the  County 
Council  Child  and  School  Health  Services  has  been  steadily  developed,  through 
refresher  courses  in  subjects  such  as  Audiology,  Health  Education  (largely 
for  the  School  Health  Visitors),  mental  health  assessment,  'personal 
relationships'  (sex),  and  Developmental  Paediatrics.  Some  of  these  special 
courses  have  been  taken  by  G.M.P's.  who  are  interested  in  playing  a  greater 
part  in  the  Child  Health  Service  in  Wiltshire,  and  a  number  of  these  ar° 
now  working  alongside  the  whole-time  Public  Health  Doctors  in  Wiltshire,'" 
including,  in  my  area,  Dr.  Daphne  Baston  at  White parish,  and  Dr.  J.  C. 

Brown  at  Broadchalke. 

Health  and  Welfare  of  the  Old 

recent  years  has  my  interest  in  the  medicine  and  sociology  of 
Old  Age  -  or  'Geriatrics'  -  begun  to  rival  that  of  the  School  Health  Service, 
and  with  increasing  numbers  of  old  people  here,  survivors  due  to  the  skill 
of  thtT  ' curative'  physicians,  Publ'ic  Health  Geriatrics  is  becoming  one  of 
the  major  challenges  to  a  District  Medical  Officer  of  Health.  The  year 
1972  is  notable  in  the  medical  history  of  South  Wiltshire,  in  that  a  who]e- 
time  specialist  Geriatrician,  Dr.  R.  W.  Longridge,  previously  one  of  the 
general  Consultant  Physicians,  was  appointed  for  the  Salisbury  Group  of 
Hospitals,  and  the  beginning  of  a  'Health  Care  Scheme  for  the  Aged’  is  now 
being  established  by  Dr.  Longridge,  aided  by  a  small  group  of  co— workers, 
including  one  District  M.O.H.,  Dr.  F.  R.  Hollins,  the  County  Council  Chief 
Nursing  Officer,  Miss  E.  Search, and  a  representative  from  the  Health  Visitors 
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Miss  Li.  Holly  and  fro  a  "both  the  Trowbridge  County  Headquarters  and  the 
Salisbury- area  Headquarters  of  the  County  Council  Social  Services  Dept, 
and  a  representative  of  the  Local  General  Medical  Practitioners,  Dr.  T. 
O'Keefe.  This  nucleus  was  set  up  at  a  meeting  held  in  Salisbury  on  16th 
January,  1  973,  at  which  the  County  Medical  Officer  of  Health,  Dr..  Lycett, 
the  East  Hilts.  District  Medical  Officer  of  Health,  Dr.  Steede  and  myself 
were  also  present.  This  body  will  certainly  need  the  help  of  the  present 
Five  District  Councils  and  the  future  single  'Area  Five1  -  Salisbury 
District  Council,  as  Housing  Authority,  if  its  function  is  to  be  of  real 
value,  and  I  hope  that  I  shall  see  the  results  of  its  work  in  the  years  to 
come. 

Other  Social  Services 


These  too,  like  the  School  Health  Service,  have  steadily  developed  over 
the  last  two  decades,  in  Wiltshire,  especially  the  Child  Care  Service,  but 
they  have  had  to  rely  heavily  on  Voluntary  Aid  Societies  to  help  the  whole 
time  Social  Workers  of  the  County  Council  Staff.  Volunteers  played,  and 
still  play,  a  large  part  in  the  operation  of  the  Meals  on  Wheels  Service, 
which  is  still  incomplete.  Many  parished  in  my  M.O.H.  area  not  yet  having 
a  Meals  on  Wheels  gervice,  which  presently  is  confined  to  the  Whiteparish, 
Downton,  Mere  and  Tisbury  Parishes  and  their  near  parish  boundaries,  to  the 
Borough  of  Wilton,  and  the  parts  of  the  Rural  District  adjacent  to  the 
southern  boundary  of  the  City  of  Salisbury.  Even  in  those  parishes  served 
with  Meals  on  Wheels,  there  is  only  a  twice  weekly  delivery.  I  hope  that 
this  service,  so  valuable  not  only  for  the  nutrition,  but  also  for  the 
morale,  of  lonely  old -people,  invalids  and  handicapped  people  will  soon 
be  extended  to  cover  every  parish  in  the  new  Area  Five  (Salisbury  District), 
and  be  provided  at  least  five  days  in  the  week,  or  double  meals  provided 
thrice  a  week  so  that  half  is  eaten  hot  one  day,  and  half  cold  the  next. 

Last  year,  -  as  from  April  1971  ,  -  under  the  Local  Authority  (Social 
Services)  ..ct  1970,  the  Social  Workers,  of  the  former  County  Council 
Childrens  Service  and  Welfare  Services,  and  the  Hone  Help  Service  from  the 
Health  Department  were  absorbed  into  the  new  Social  Services  Department, 
with  Headquarters  at  Trowbridge,  under  the  Director,  Mr.  George  Newton, 
and  Five  Area  Sub-Headquarters,  one  of  which  is  in  Salisbury  under  the  Area 
Director,  Mr.  D,  L.  Rugg, 

Here,  I  should  perhaps  comment  that  during  1972,  the  previous  permissive 
power  of  the  Local  Health  Authority  to  provide  a  Hone  Help  Service  was  under 
a  new  Act,  the  Health  Services  and  Public  Health  Act,  made  mandatory.  This 
invaluable  service  that  enables  many  old  or  handicapped  people  to  live  at 
hone  and  not  go  to  hospitals,  therefore  saving  great  misery  and  public  money 
is  very  thin  on  the  ground..  Recruitment  is  not  easy.  Pay  is  quite  good, 
but  travelling  expenses  very  poor,  though  this  is  recently  being  reviewed, 
so  that  Home  Helps  nay  get  car  travelling  expenses  very  soon.  The  County  M.O.H. 
of  Hampshire  has  recommended  that  Home  Helps  be  furnished  with  cars  and 
uniforms  and  this  seems  a  wise  idea,  to  encourage  recruitment  and  enlarge 
the  Hone  Help  Service.  The  extra  cost  would  be  more  than  saved,  by  reduced 
cost  of  hospital  or  residential  hone  care.  Many  who  have  to  pay  (according 
to  a  means  test)  for  Hone  Help,  would  not  have  to  pay  for  the  more  costly 
in-patient  care.  I  have  purposely  omitted,  so  far,  to  refer  to  the  Mental 
Health  Social  Workers,  for  these  were  formerly'  members  of  the  Health  Depart¬ 
ment  staff,  and,  owing  to  their  being  highly  specialised  in  very  often  tricky 
and  confidential  sort  of  work,  closely  allied  to  Psychiatrists  and  other 
doctors,  in  my  opinion  they  still  should  be.  Instead  they  are  nixed  with  the 
Welfare  officers  and  the  Child  Care  Officers  of  the  Social  Services  Department, 
where  they  will  have  to  learn  to  be  jacks  of  all  trades,  instead  of  being 
specialist  'Mental  Health  Officers',  for  which  they  have  had  special  Psychiatric 
training,  within  thd  without  hospitals.  The  Local  Authority  Social  Services 
for  Scotland  preceeded  the  Act  for  England  and  Wales  by  a  year,  and  I  under¬ 
stand  that  the  special  'Health' 
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role  of  the  Mental  Health  Social  Workers  has  been  recognised  in  at 
least  one  important  Local  Health  Authority  by  their  being  returned  to 
work  in  the  Health  instead  of  the  Social  Services  Department.  How  this 
reversal  was  accomplished  I  do  not  know.  Possibly  by  a  'secondment* 
from  Social  Services,  or  by  a  Local  Act  of  Parliament.  Nevertheless, 
apart  from  the  special  case  of  the  Mental  Health  Social  Workers,  the 
bringing  together  of  the  other  Services  of  a  Welfare  and  Care  sections, 
from  Childhood  to  Old  Age,  in  a  single  coordinated  service,  as  recommended 
by  the  controversial  Seebohm  Committee  Report,  is  to  be  coramenied  and  I 
look  forward  to  seeing  it  grow,  in  the  years  to  come,  with  a  still  greater 
use  of,  and  better  coordinated,  volunteer  help,  without  which  the  stag¬ 
gering  amount  of  work  to  be  done  would  be  too  overwhelming  to  contemplate 
and  tolerate. 

Epidemiology 

Over  the  years  the  emphasis  has  changed  towards  prevention  aims  for 
non— inf ectious  diseases  instead  of  the  earlier  concept  of  concentrating  on 
the  communicable  diseases.  Thus  Public  Health  Medical  Officers  nowadays 
are  more  concerned  about  the  steadily  amounting  incidence  of  cancer  of 
the  bronchus  and  lung,  and  of  ischaemic  heart  disease,  both  in  the  middle- 
aged,  fully  employed  and  socially  valuable  male,  or  on  cancer  of  the  breast 
and  uterus  in  women,  than  they  are  about  the  occasional  rare  case  of  small 
pox  or  typhoid  fever.  The  great  exception  however  is  the  infectious 
venereal  disease,  gonorrhoea,  which,  nationally,  has  increased  astronom¬ 
ically,  as  measured  by  cases  attending  V.D.  Clinics.  Except  in  the  case 
of 'ophthalmia 1  of  babies',  gonorrhoea  is  not  yet  a 'notifiable*  infectious 
disease,  as  it  is  in  Canada  and  some  other  countries,  so  the  M.O.H.  can 
play  little  part  in  its  control,  except  through  Health  Education,  The 
M.O.H.  for  Salisbury,  Dr.  P.  R.  Hollins,  has  indicated  in  his  recent 
Annual  Reports  that  the  national  trend  had  applied  to  the  attendance  at 
the  V.D.  Clinic  at  Salisbury  General  Infirmery.  In  the  case  of  bronchial 
or  lung  cancer,  also  ischaemic  heart  disease,  tobacco  smoking  is  undoubt¬ 
edly  a  powerful  influence  for  the  worse.  The  tarry  constituents  of  tobacco 
smoke  affect  the  lungs  most,  especirlly  from  tobacco  that  is  kiln  dried, 
and  smoked  at  a  high  temperature,  as  in  cigarettes,  as  compared  with  sun- 
dried  tobacco,  smoked  at  a  lower  temperature,  as  in  a  cigar  or  pipe.  The 
nicotine  content  of  tobacco  smoke  affects  the  heart  and  blood  vessels  most, 
and  is  also  responsible  for  the  addictive  nature  of  this  herbal  drug,  in 
which  addiction  soon  turns  to  dependance.  Moreover  surgery  for  lung 
cancer,  except  in  the  very  earliest  cases  with  very  small  tumours,  has 
been  disappointing,  and  the  M.O's.H.  main  task  is  to  concentrate  on  Health 
Education,  both  directly  to  adult  or  school  audiences,  especially  when 
this  is  'requested',  and  by  seizing  every  opportunity  to  keep  the  dangers 
of  tobacco  smoking  in  the  public  eye,  by  such  means  as  comments  or  letters 
in  local  newspapers,  or  by  appearing  (in  the  case  of  M.O's.H.  of  larger  areas 
than  mine),  on  television. 

Cancer  of  the  uterus  and  breast  can  be  treated  more  hopefully  by 
surgery  or  irradiation  if  the  disease  is  discovered  in  it's  infancy,  and 
the  Wiltshire  County  Council  now  runs  a  'Cervical  Cytology  Service'  with 
a  chain  of  clinics,  (e.g.  in  Salisbury,  Warminster,  Devizes,  etc.)  or  by 
payment  to  General  Medical  Practitioners.  At  these  clinics  it  is  normal  to 
also  examine  the  breasts  for  the  earliest  signs  of  cancer,  but  women  can, 
when  shown,  examine  their  own  breasts  quite  well. 

The  ill  effects  of  tobacco,  and  a  diet  with  much  animal  fat  in  it, 
on  the  heart  and  great  blood  vessles,  can  be  minimised  by  abstemiousness 
of  food  and  drink,  compensating  the  animal  fat  which  is  normally  taken 
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as  butter  and  cream,  by  eating  vegetables  or  fish  fats  and  oils,  such  as 
maize  oii  and  cod  liver  oil,  also  by  reducing  weight  by  eating  less  of 
everything,  (moderate)  exercise,  especially  walking,  bicycling  or  swimming 
also  indoors,  stair  climbing,  wheel  rolling,  and,  when  enjoyed,  maintaining 
G.YPs.7  Living  Conditions  reasonably  active  sex  life. 

Concern  is  mounting  about  the  overcrowding  and  general  living  condi¬ 
tions  in  the  caravan  homes  of  itinerant  people,  which  are  mainly  but  not 
solely  gypsies.  There  has  been  a  concentration  of  these  vans  during 
recent  years  in  the  part  of  the  Salisbury  and  Wilton  R.D.C.  near  the 
south  western  border  of  Salisbury,  and  on  a  recent  count  there  were  23 
vans  stationed  on  the  land  lying  north  and  south  of  the  Blandford  Road 
towards  Coombe  Bissett,  Homington,  and  the  Wilton  Horserace  course. 
Sanitation  and  general  hygiene  are  very  inadequate,  and  just  after  the 
end  of  the  year  there  was  a  fatal  case  of  meningococcal  meningitis  and 
septicaemia  in  a  baby  in  one  of  these  vans.  This  is  an  illness  which 
typically  begins  to  occur  in  overcrowded  sleeping  places,  and,  at  the  time 
of  writing  this  note,  there  have  been  three  other  cases,  one  in  a 
bociraing  special  school  near  East  Knoyle,  and  two  in  the  Bulford  -  aK  cl 
(one  fatal,),  which  may  be  the  precursors  of  a  general  increase  in 
this  once  common  and  often  fatal  disease.  But  nothing  can  be  done  about 
dispersing  the_  overcrowded  gypsy  van  aggregations  until  sufficient  proper 
caravan  sites  reserved  for  gypsies  are  available  in  the  County,  and  so  far 
the  necessary  minimum  of  three  such  sites  to  enable  the  County  to  become 
'designated1  and  allow  the  police  to  encourage  dispersal,  is  not  yet  in 
sight.  Only  one  such  site,  sufficient  .for  only  .eight  vans,  has  been 
started  to  be  prepared  in  the  south  of  the  county  -  at  Lode  Hill  between 
Downton  and  Redlynch,  .and  one  other  site  near  Swindon.  The  influx  of 
gypsies  into  the  Salisbury  and  Wilton  R.D.  area  may  well  be  due  to  more 
rapid  provision  of  special  caravan  sites  in  Dorset  and  Hampshire,  so  that 
those  counties  can  be  'designated',  and  their  police  allowed  to  persuade 
e  aggregation  to  disperse,  and  owing  to  the  geography,  this  means  moving 
into  south  Wiltshire. 

Health  Education 

In  Part-  I  of  tnis  'Preface',  I  referred  to  the  greater  availability 
of  Health  Education,  and  use  of  the  press,  radio  and  television  media,  in 
such  matters  as  food  hygiene,  dental  care,  including  water  fluoridation, 
the  dangers  of  tobacco,  and  the  ill  effects  on  the  heart  of  a  wrong  diet, 
also  the  much  greater  receptiveness  of  the  Canadians,  as  compared  with  the 
British,  eighteen  years  ago.  Attempts  by  me  to  enlighten  the  public  about 
such  matters  as  tobacco  smoking  and,  water  fluoridation  were  sometimes 
derided.  Now  they  are  accepted  as  true,  even  though  they  are  not 

always  put  int.o  practice.  But  the  proportion  of  the  Health  Budget  allocated 
for  Health  Education,  for  Local  Authorities >  is  still  small,  compared 
with  comparable  places  in  North  America,  whose  inhabitants  absorb  the 
knowledge  imparted  with  avidity  and  demand  more,  and  are  willing,  to  pay 
for  it  out  of  their  local  taxes  ('Rates'  here). 


It  will  be  observed  that  I  have  left  gaps  in  this  review,  in  Part  II 
of  the  Preface  of  my  Annual  Reports,  such  as  comments  on  Vital  Statistics, 
Animal  Diseases,  and  the  special  Public  Health  aspects  of  Slum  Clearance, 
also  the  hygienic  control  of  milk  supplies.  Some  of  these  gaps  will  be 
filled  in  the  three  seperate  reports  that  follow,  giving  the  statistics 
and  information  required  of  M.O's.II.  by  the  Public  Health  Officers 
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Regulations  1 959,  which  Regulations  also  encourage  Medical  Officers  of 
Health  to  comment  on  any  other  matters  relevant  to  the  Public  Health  in 
their  Districts,  (Sections  5  (3)  and  15  (5)  of  the  Regulations ). 

Owing  to  the  heavy  pressure  of  work  on  the  C.P.H.I's.  and  their 
colleagues  and  clerical  staff  arising  out  of  reorganisation  of  Local 
Government,  I  anticipate  that  it  may  be  approaching  the  end  of  the  year 
before  I  receive  the  reports  of  the  C.P.H.I's  for  the  two  Rural  Districts 
and  I  can  then  complete  my  Reports  for  presentation.  That  for  Wilton 
Borough  should  be  completed  much  sooner  as  I  have  already  received  the 
Annual  Reports  of  its  Public  Health  Inspector,  Mr.  W.  E.  Ramm,  a  remarkable 
achievement,  so  that  the  Wilton  report  only  has  to  wait  until  the 
Registrar  General  sends  me  the  Annual  Statistics  in  the  late  Spring  for 
me  to  finish  writing  that  Report. 

With  these  final  remarks  I  must  conclude  Part  II  of  this  review  of  the 
Public  Health  conditions  and  developments  in  this  South  Wiltshire  area, 
outside  Salisburv,  since  1  954,  when  conparisions  with  those  parts  of 
Canada  in  which  I  worked  from  1  950  to  1  954  have  been  made.  Starting  as  a 
preface,  to  the  three  Statutory  Annual  Reports,  it  is  perhaps  Shavian  in 
growing  to  a  size  which  will  probably  be  longer  than  the  Statutory  Reports 
together  with  the  Reports  of  the  three  Chief  Public  Health  Inspectors. 

The  latter  will  fill  in  some  of  the  gaps  I  have  left  in  Part  II  of  this 
preface,  and  amplify  my  broad  notes  in  detail.  To  all  the  Public  Health 
Inspectors,  inluding  Mr.  R.  Batten,  Mr.  R.  Coombs  and  Mr.  P.  Gardner  of 
the  Salisbury  and  Wilton  R.D.,  and  Mr.  G.  Eysenck  of  the  Mere  and  Tisbury 
R,D. ,  besides  the  Chiefs  already  named,  Mr.  J.  Furley,  Mr.  H.  Sharratt, 
and  Mr.  W.  E.  Ramm,  I  express  my  thanks  for  and  admiration  of  the  dedica¬ 
ted  quality  of  their  work,  over  these  eighteen  years,  also  to  Mr.  Eysenck's 
predecessors  in  the  case  of  the  Mere  and  Tisbury  R.D.  I  hope  that  they 
will  find  themselves  in  at  least  equally  responsible  and  rewarding  positions 
in  the  new  Local  Government  Reorganisation,  and  be  able  to  continue  their 
invaluable  work  in  close  co-operation  with  the  two  or  more  Community  Physicians 
that  will  be  needed  for  every  'Health  District'  under  the  simultaneous  N.tLSo 
Re-organisation.  Whether  there  are  two  or  three  such  Health  Districts  in 
Wiltshire  depends  upon  whether  the  Bath  area  will  come  into  the  new  Wiltshire 
or  the  new  Somerset  Health  area,  or  with  the  'Avon'  area  that  will  include 
Bristol.  If  the  Bath  District  does  join  up  with  either  of  these  Areas 
rather  than  Wiltshire,  it  will  probably  take  with  it  a  chunk  of  II. W.  Wiltshire* 

If  any  'Annual  Reports  of  the  M.O.H. '  for  the  three  Authorities  I  now 
serve,  or  a  single  Annual  Report  for  all  three  jointly,  is  to  be  written 
for  the  year  1973,  they,  or  it,  will  presumably  be  the  responsibility  of 
one  of  the  Community  Physicians  working  in  the  South  Eastern  Health  District 
of  Wiltshire,  and  assigned  by  the  District  Health  Authority  to- work  in  close 
liason  with  the  Local  Government  District  Five  (Salisbury)  and  its  officers, 
especially  the  Public  Health  Inspectors.  Close  contact  and  mutual  trust 
between  the  C.P's.  and  C.P.H.I's.  will  be  essential  for  the  preservation 
and  development  of  the  Environmental  and  Personal  Health  Services  of  this 
well  favoured  part  of  Wiltshire. 

Meanwhile,  Mr.  Mayor,  Madam  and  Mr.  Chairman,  Aldermen  and  Members  of 
the  Council,  I  remain 


Your  obedient  Servant 


F.  J.  G.  Lishman 


5th  February,  1  973 


Post-Script  to  Preface 


Since  I  wrote  the  Preface  to  these,  my  three  final  Annual  Reports  , 
in  January,  and  because  I  referred  in  Part  I  and  II  of  the  Preface  on 
several  occasions  to  the  pros  and  cons  of  working  in  the  Public  Health 
Service  in  part  of  Canada  and  my  reaction  to  returning  to  work  in  Britain 
in  1954,  first  in  Scotland  and  then  in  Wiltshire,  it  may  be  of  interest 
to  add  that  I  have  been  back  to  Canada,  in  June  -  July,  during  my  annual 
holiday.  This  was  partly  to  attend  the  Joint  Scientific  Meeting  of  the 
British  and  Canadian  Medical  Associations,  which  was  held  in  Vancouver 
B.C.  July  17th  to  21st  inclusive,  the  programme  of  which  contained  so 
much  of  importance  and  interest,  which  will  be  of  value  to  me  when,  as 
I  hope,  after  retirement  from  my  Joint  M.O.H.  appointment  next  Spring, 
following  the  appointed  day  for  the  operation  of  a  new  Local  Government 
and  a  new  N.H.S.  to  do  some  part-time  medical  work  within  the  reorganised 
N.H.S. 


I  was  also  able  to  revisit  my  former  work  area  in  British  Columbia, 
where  in  1  952  -  53  I  helped  the  Provincial  Government  to  found  and  organise 
a  new  Health  Unit  in  17,000  square  miles  of  central  British  Columbia, 
based  on  the  City  of  Kamloops,  The  Health  Unit,  named  the  'South  Central 
Health  Unit  of  British  Columbia',  was  flourishing  and  still  growing  from 
strength  to  strength.  It  was  a  great  satisfaction  to  see  what  four  sub- 
subsequent  Medical  Directors  (three  of  whom  I  met),  have  done  to  build 
on  the  foundation  which  I,  its  first  Director,  3et  up.  The  central 
clinical  and  administrative  offices  are  now  in  their  third  set  of  premises, 
each  a  great  enlargement  and  improvement -on- its  predecessor.  Besides  about 
20  seperate  rooms  or  offices  for  staff,  -  Medical,  Dental,  Nursing,  Sanitary 
(Public  Health  .Engineering  and  inspection),  ancillary  medical  (-psychological, 
speech  therapy  etc.)  and  clerical  staff,  there  were  other  sections  devoted 
to  the  numerous  voluntary  agencies  which  are  so  notable  a  help  to  the  Public 
Services  in  Canada,  -  such  as  the  Canadian  Arthritis  and  Rheumatism  Society, 
(C.A.R.S.),  Canadian  Cancer  Society,  Canadian  Red  Cross,  and  Junior  Red 
Cross,  British  Columbian  Tuberculosis  Society,  -  as  well  as  non-medical 
bodies  such  as  the  Junior  Chamber  of  Commerce,  Rotary,  and  Service  'Clubs. 
There  was  also  a  large  waiting  hall,  with  plenty  of  large  and  small  apparatus 
and  toys  to  keep  waiting  children  amused  and  occupied  and  a  superb  lecture 
theatre,  with  comfortable  armed  seats  in  tiers,  stage  and  projection  unit. 

All  very  satisfying.  The  experience  has  not  made  me  wish  to  amend  or  alter 
anything  I  have  said  in  the  Preface,  -  whether  'Pro  or  Con',  -  the  com- 
paris'ns  of  a  doctor's  life  in  Public  Health  in  Western  Canada  (Alberta  and 
British  Columbia,  as  compared  with  Britain. 

A  subsequent  visit  to  Eastern  Canada,  where  my  son  in  law  and 
four  grandsons  live,  in  a  French  speaking  city  adjacent  to  Montreal,  was 
also  an  illuminating  contrast.  Nursery  Education  (privately  organised) 
is  much  more  developed  there  than  here,  and  public  education  for  older 
children  and  students  well  organised  too,  though  no  better,  perhaps  not 
quite  so  good,  as  here.  The  French  influence  adds  a  valuable  cultural  con¬ 
trast  to  Western  Canadian  living.  Private  housing  is  mainly  very  good, 
but  there  is  very  little  in  the  way  of  public  housing,  and  there  are  some 
bad  slum  areas  in  the  Montreal  metropolitan  conurbation.  Water  fluoridation 
is  much  more  wide-spread  and  its  value  appreciated,  than  here,  -  though 
Montreal  itself  is  still  without  a  proper  water  supply  with  adequate  fluor¬ 
ide  level. 

To  return  to  the  Joint  B.M.A.  -  C.M.A.  Congress  in  Vancouver,  I 
benefited  by  learning  much  that  was  new  about  Genetics,  including  ways  of 
preventing  or  reducing  certain  congenital  diseases  such  as  Down's  Syndrome, 
(so-called  'Mongolism),  about  Cancer  prevention  (British  Columbia  was  the 
pioneer  country  to  introduce  large  scale  screening  of  xcornen  for  conditions 
that  might  lead  on  to  cancer  of  the  uterus,  and  other  gynaecological  diseases 
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and  to  bring  the  age  range  for  cervical  cytology  down  to  20  years,  -  having 
started  the  scheme  23  years  ago).  Valuable  new  work  on  Arterial  Disease 
and  High  Blood  Pressure,  and,  particularly,  on  Arthritis  and  Rheumatism 
was  also  included  in  the  conference  programme. 

I  should  also  mention,  while  referring  to  conferences,  that  in  June 
1972,  I  attended  the  'Council  of  European  Municipalities '  bi-ennial 
conference  which,  that  year,  was  held  in  Rice,  Prance,  the  subjects  dealt 
with  being  partly  political  and  partly  Environmental.  The  first  was 
concerned  with  the  then  imminent  entry  of  four  new  countries,  Britain, 
Denmark,  Ireland  and  Norway,  into  the  European  Community.  (i  am  sorry 
that  Norway  subsequently  did  not  join,  for  its  represent  tive^at  the 
Congress  made  a  very  good  impression 

The  second,  'environmental'  section  concerned  seven  subjects, 

1 .  Population  control. 

2.  Water:-  Cleaner  rivers,  estuaries  and  inland  lakes,  especially 

those  whose  banks  or  coasts  involved  more  than  one 
country,  such  as  the  Rhine,  and  Lake  Constance.  More 
co-operation  is  being  developed  between  the  countries 
concerned  in  dealing  with  the  serious  problems  of  water 
pollution,  especially  in  the  Rhine. 

3.  Other  kinds  of  pollution, 

4.  Noise  Control, 

5.  Refuse  Disposal:-  With  emphasis  on  economical  reclamation  and 

re-cycling  of  materials  that  are  now,  or 
will  soon,  become  scarce  on  the  earth. 

6.  Housing  and  Slum  Clearance 

7.  Accident  Prevention:-  During  the  course  of  this  particular  study, 

the  principal  speech  was  made  by  Prince  Claus  of  the  Netherlands, 
in  the  course  of  which  he  quoted  the  Mayor  of  Munich,  (Popu^atior 
380, OOC),  who  had  recently  said  "We  are  able  to  send  three  men 
over  a  distance  of  380,000  kilometres  to  the  Moon  and  b  ing 
them  back  safe  and  sound,  but  we  are  unable  to  send  380,000 
men  over  a  distance  of  3  kilometres  to  their  places  of  work  and 
to  bring  them  back  safe  and  sound". 

This  quotation  sounds  as  if  Munich  was  inhabited  solely 
by  males,  of  working  age,  but  is  nevertheless  apt;  even  if  one 
must  concede  it  a  degree  of  literary  license. 


This  European  Congress,  although  much  more  concerned  with  Local 
Government  and  its  services, rather,  than  with  clinical  medicine,  and  there¬ 
fore  less  peculiarly  useful  to  me  for  future  work  than  the  Vancouver 
Congress,  was  nevertheless  of  profound  interest  to  me,  as  a  member  of  the 
'European  Movement'  aiming  at  Federal  Government,  involving  the  nine  (and 
later  I  hope,  more)  states  in  Western  Europe.  It  seems  possible  too,  that 
before  long  East  Germany  or  Czechoslovakia  or  Poland,  may  become  interested 
in  the  Environmental,  if  not  the  political,  aspects  of  European  Union. 

I  attended  both  these  conferences,  in  my  holiday  time,  and  at  my  own 
expense,  but  I  hope  that  their  effect  on  me  will  also  have  some  Public  valu 
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I  have  referred  to  the  Vancouver  and  Nice  Conferences  particularly 
because  they  were  very  special  occasions,  but  I  should  like  to  thank 
the  three  Authorities  for  which  I  have  bee-n  Medical  Officer  of  Health 
for  nineteen  years,  for  sending  me,  at  their  expense,  each  year  to  either 
the  Royal  Society  of  Health  ot  the  Royal  Institute  of  Hygiene  and  Public 
Health  Congress.  The  former  is  held  in  the  late  Spring,  the  latter  in  the 
Autumn,  which  is  usually  more  convenient  for  my  work  to  allow  me  to  go, 
and  to  arrange  a  Deputy,  because  most  of  the  other  M.O's.H.  in  Wiltshire 
usually  go  to  the  Spring  Congress.  Both  Congresses  are  valuable  and 
enjoyable  but  the  R.I.P.H.H.  one  is  smaller,  perhaps  a  little  more 
professional  and  less  'administrative'  and  because  of  its  smaller  size, 
can  move  around  to  different  places  each  year,  which  makes  a  pleasant 
change.  The  R.S.H.  Congress  is  now  so  huge  that  it  is  limited  to  places 
which  have  sufficiently  large  congress  halls,  and  latterly,  has  always  been 
held  in  Eastbourne,  Sussex. 

Most  of  the  Local  Authorities  do  send  their  M.O's.H.  to  one  or  other, 
sometimes  both,  of  these  Annual  Congresses,  -  they  also  send  their  Chief 
Public  Health  Inspectors  to  the  R.S.H.  one,  and  on  their  behalf  as  well 
as  myself,  I  would  like  to  thank  the  Authorities  that  employ  Mr.  J.  A. 
Furley,  Mr.  H.  Sharratt  and  Mr.  W.  E.  Ramm  as  well  as  myself. 


F.  J.  G.  Lishman 
Medical  Officer  of  Health 


1st  August,  1973 


■ 


‘ 


To  the  Chairman  and  Councillors  of  the  Rural  District  of  Mere  and  Tisbury 


I  have  the  honour  to  present  the  Annual  Report  on  the  public  health  of 
the  district  during  the  year  1972.  The  report  follows  the  recommendations 
of  the  Minisxry  of  Health  in  Circular  No.1  1973.  Sections  5(3)  and  15(5) 
of  the  Public  Health  Officers'  Regulations,  1959,  are  referred  to  in  this 
Circular,  which  sections  draw  attention  to  the  provision  in  the  Regulations 
for  the  Medical  Officer  of  Health  to  comment  on  any  matter  which  he  thinks 
desirable  in  relation  to  the  public  health  in  this  area,  in  addition  to  any 
on  which  he  is  specifically  required  to  report. 

The  Report  of  the  Chief  Public  Health  Inspector,  Mr.  Harry  Sharratt, 
is  incorporated.  This  provides  me  with  detailed  information  in  regard  to 
environmental  health  conditions  in  the  district,  to  supplement  that  derived 
from  my  own  personal  observation,  and  enables  some  further  comments  to  be  made 

I  wish  to  record  my  appreciation  of  the  assistance  and  co-operation 
of  the  staff  of  the  Public  Health  Department,  particularly  Mr.  Sharra.tt, 
and  of  my  associates  in  other  departments  of  the  Council.  I  also  thank 
fflost  gratefully  my  colleagues,  the  local  General  Medical  Practitioners  and 
Health  Visitors,  also  Dr.  Peter  Wormold,  Director  of  the  Sali  bury  Public 
Health  Laboratory  ,  for  their  kind  and  friendly  co-operation,  also  the 
County  Medical  Officer  of  Health,  Dr.  C.  D.  L.  Lycett,  for  his  helpful 
co-operation  during  the  year. 

There  is  an  arrangement  between 'the  East  and  South  Wilts,  groups  of 
districts,  excluding  Salusbury  City,  under  which  their  Medical  Officers  of 
Health  deputise  for  each  other  during  holiday  periods  or  absences  from  work, 

I  would  like  to  thank  my  East  Wilts,  colleague,  Dr.  F.  D.  F.  Steede,  for  his 
continued  help  for  the  year. 

As  Members  of  the  Council  will  have  noted,  I  have  xnitten  a  two-part 
Preface,  jointly  for  this  and  my  other  two  Annual  Reports,  which  oovers 
my  nineteen  years  tenure  of  the  office  of  M.O.H.  from  1  954  until  now,  and 
also  refers  briefly  to  likely  future  developments.  This  preface  comments 
on  many  of  the  matters  normally  discussed  in  the  main  body  of  the  Annual 
Report,  hence  this  part  of  this  year's  report  is  abbreviated,  and  is 
largely  concerned  with  the  annual  vital  statistics  which,  under  the  P.H.O. 
Regulations,  I  am  required  to  publish. 


I  have  the  honour  to  be 


Your  Obedient  Servant,' 


F.  John  G.  Lishman 


Medical  Officer  of  Health 


4th  October,  1  973 


INTRODUCTORY  SUMMARY 


Special  attention  is  drawn  to  the  following  sections  of  the  Report. 

1 .  In  the  'Vital  Statistics*  section:- 

The  'standardised*  general  death  rate  of  11.4  per  1,000  is  higher  than 
that  for  last  year  (10.2)  but  is  lower  than  that  for  England  and  Wales 
(l2.l);over  half  of  it  was  due  to  diseases  of  the  heart  or  circulation 
and  a  quarter  due  to  candor. 

The  maternal  mortality  rate  is  again  nil. 

The  infant  mortality  rate  of  31  per  1  ,000  live  births,  about  the  same  as 
last  year.  But  the  perinatal  death  rate  is  up  to  23  per  1  ,000  live 
births,  compared  with  14  last  year. 

t  . 

The  cancer  death  rate  is  slightly  down,  at  2.8  (3.0  last  year)  and  half 
of  this  was  due  to  lung  cancer.  The  death  rate  from  heart  and  circula¬ 
tion  diseases  at  8.7  is  a  lot  more  than  last  year  (6.2)  and  is  still  the 
most  frequent  cause  of  death.  'Coronary*  disease,  now  classified  by  the 
Registrar  General  as  'Ischaemic  Heart  Disease'  (rate  4.4)  was  the  most 
frequent  single  heart  or  circulatory  cause,  just  half  of  the  whole  death 
rate  from  these- conditions. 

2.  In  the  'Communicable  Diseases'  Section: - 

The  District  was  fortunate  in  having  an  exceptionally  low  incidence  of 
notifiable  communicable  diseases,  (12)  -  only  one  case  of  measles  was 
notified,  compared  with  45  in  1971.  There  was  only  one  notification  of 
respiratory  tuberculosis  and  none  of  non-respiratory  tuberculosis. 

There  were  only  four  notifications  of  Infective  Hepatitis  compared  with 
1  3  in  1  971  . 

No  case  of  (respiratory)  tuberculosis  died  during  the  year*. 

There  was  one  case  of  Neisseria  Meningococcal  Meningitis  which  occurred 
in  a  boarding  school,  one  day  before  the  children  went  home  for  their 
Christmas  holidays.  But  every  pupil  and  staff  member  (except  for  one  boy 
who  went  home  early)  was  given  a  course  of  protective  Sulphonomide  pills 
to  take  home  and  use  for  a  week.  The  boy  who  went  home  early,  I  was  able 
to  trace  to  the  village  of  Benson  in  Oxfordshire,  where  the  local  Medical 
Officer  of  Health,  Dr.  Green  and  the  boy's  family  doctor,  arranged  for  his 
protective  medication.  There  were  no  further  cases  among  the  children, 
but  at  the  beginning  of  the  next  term,  in  January,  1  973,  I  visited  the 
school  with  the  C.P.H.I.  and  met  the  Head  Teacher,  and  the  Chairman  of  the 
Governing  body  and  a  slight  re-arrangement  of  the  otherwise  satisfactory 
bed  spacing  was  agreed. 

3.  In  the  'Environmental  Public  Health  and  Food1  Section; - 

The  need  for  enrishment  of  the  f luoride-weak  drinking;  water  available 
from  the  Mere  and  Maiden  Bradley  source  remains.  The  West  Wilts. 

Water  Board  are  still  waiting  for  a  lead  from  the  Wiltshire  County 
Council  in  this  matter  and  have  been  waiting  since  1 968, 

The  sewerage  scgeme  for  East  Knoyle  was  completed  during  the  year, 

Next  in  priority  will  be  Chilmark,  with  Teffont.  It  has  been  agreed 
that  the  sewage  from  the  Chilmark  R.A.P.  station  will  be  incorporated 
in  that  scheme  and  the  disposal  works  at  the  station  closed. 

In  housing,  in  spite  of  the  substantial  amount  of  work  done  by  the 
Council  in  providing  Council  dwellings  in  previous  years,  there  is  an 
ever  increasing  need  for  more  housing  accommodation  for  people  at 
present  without  their  own  homes,  plus  a  much  smaller  number  of  people 
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who  may  now  be  living  in  worn  out  or  insanitary  buildings  in  the 
•condemned'  class.  The 'number  of  families'  cm  the'"waiting  list  for 
housing  by  the  Authority  increased  once  again  from  323  last  year  to  352. 
But  it  must  be  recorded  that  this  Council  does  not  impose  a  rigid 
qualifying  period  of  residence  or  work  within  the  R.D.  before  even 
admitting  names  to  the  waiting  list,  such  as  is  often  done,  e.g. , 
two  years  in  the  neighbouring  R.D.  to  the  East,  which  has  therefore 
a  'nominally'  smaller  waiting  list  in  consequence.  The  need  to  conserve 
every  acre  of  good  agricultural  land  remains  important  for  the  health 
and  welfare  of  this  country. 

‘  t 

For  old  people,  there  is  still  a  serious  deficiency  in  that  the  nearest 
residential  home  for  the  elderly,  or  seriously  handicapped  not  so  old, 
is  at  Warminster,  too  far  away  and  without  a  regular  public  transport 
service  from  Mere  or  any  other  part  of  the  R.D.  It  is  difficult  to 
get  a  place  in  the  one  Welfare  Home  because  of  a  long  waiting  list, 
and  once  a  place  is  obtained  thpre.  is  a  virtual  cut-off  from  younger 
members  of  the  old  person's  family  unless  they  have  private  motor 
transport.  There  is  a  great  Reed  for  an  old  peoples  residential  home 
in  a  suitable  centre  within  the  R.D. ,  such  as  at  Mere,  and  at  last  there 
is  now  a  fair  prospect  of  the  Wiltshire  County  Council  building  such  a 
home,  -  in  the  very  centre  of  Mere,  on  a  site  bought  by  the  R.D.C. 


The  Main  Public  Health  Heeds  -  These  remain  as  previously,  namely: - 


1 •  More  homes  with  the  minimum  encroachment  upon  agricultural  land, 
with  special  emphasis  on  residential  accommodation  for  the  elderly, 
particularly  a  great  need  for  a  residential  home  situated  within  the 
Rural  District,  but  now  I  must  add,  more  provision  for  the  young 
couples  to  have  proper  homes,  not  having  to  be  shared  with  the  parents 
of  one  partner. 

rxrfati  V  ■■■  .  ..  • 

2.  Enrichment  of  fluoride-weak  drinking  water  supplies,  to  enable  teeth 
to  grow  healthy  and  be  durable,  and  to  reduce  the  risk  from  circulatory 
troubles  and  bone  fragility  in.  old  age.  (This,  must  wait  for  action  by 
the  Wiltshire  County  Council,  as  'Local  Health  Authority'). 

n  \ 

»  *  4*  m  •  >  h  .  t  | 

3*  Still  less  tobacco  smoking.  Continued  effort  to  counteract  the  advert 
ising  of  cigarettes. 

4#  Continued  progress. in  sewage  disposal  schemes,  with  priority  for 
Teffont  with  'chilriakr,  Berwick  Saint  John,  The  Donheads  and  Kilmington. 
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Staff  of  the  Public  Health  Department 


Medical  Officer  of  Health; - 

Address: - 

Chief  Public  Health  Inspector: - 
Additional  Public  Health  Insj^ector :  - 
Clerk:  -  Mere  Office  - 
Clerks:-  Salisbury  Office  - 


P.  J.  G.  Lishman,  M.D.  ,  (Hygiene)  B.S.  , 
(London  D.P.H. ,  (London),  L.R.C.P. , 
M.R.C.S.,  D.L.O.,  (England)  L.M.C. , 
(Canada),  M.F.C.M. ,  (R.C.P.  Edinburgh, 
Glasgow  and  London). 

Office  -  26  Endless  Street,  Salisbury 
Telephone  -  Salisbury  29401 
Residence  -  Till  Orchard,  Bewick  Saint 
James,  Tel. No.  Stapleford  269. 

H.  Sharratt,  Esq.,  M.A.P.H.I. 

G.  Eysenck,  Esq.,  M.A.P.H.I. 

Miss  S.  Barrett 

Miss  Z.  Canning,  as  from  July  10th 
(plus  part-time  with  Salisbury  &  Wilton 
Surveyors  Department  Miss  A.  Sheppard 
and  Miss  C.  Burr) 


The  Medical  Officer  of  Health  also  ho Ids ; appointments  as  Medical 
Officer  of  Health  for  the  Salisbury  and  Wilton  Rural  District  and  for  the 
Borough  of  Wilton,  and,  under  the  arrangements  made  in  1  954,  acts  as  a 
Departmental  Medical  Officer  for  the  Wiltshire  C.C.  (Approximately 

two-elevenths  of  the  cost  of  the  Joint  Appointment  is  allocated  to  the  Mere 
and  Tisbury  Rural  District  Council  and  five-elevenths  to  the  Wiltshire 


County  Council).  r 

General  Statistics 

Number  of  Parishes  .  26 

Area  in  Hectares  ..  ..  ..  .28.830  ..•  ..  ..  ..  ..  (71,148  acres 

Population,  1972  census  . .  .  ..  10,530 

Population,  Registrar  General's  Estimate  for  mid-year  ..  ..  11.260- 

Density  of  Population  -  people  per  hectare  ..  .  (0.15  per  aci 

Number  of  inhabited  permanent  dwellings  (houses  or  flats)..,  ..  4,281 

Number  of  inhabited  permanent  dwellings  own  ,d  by  the  Council 

at  the  end  of  the  year  . .  835 

Number  of  new  Council  dwellings  built  during  the  year  ..  . .  18 

Number  of  applications  for  Council  housing  at  the  end  of  the 

year  on  the  waiting  list  • .  352 

Rateable  Value  (as  at  31.  3.  73.)  .  £1  ,028,376 

Product  of  a  Penny  Rate  (as  at  31 «  3.  73.)  .  ••  £9*875 
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General  Administration  during  the  Year 


There  was  no  change  in  the  administration  of  the  Public  Health  Department 
during  the  year.  During  the  year,  the  Government  published  further  versions 
of  the  series  of  coloured  papers  on  R  -organisation  of  the  Health  Services, 
and  a  working  party  of  members  of  the  staff  (including  your  M.O.H.  and  your 
C.P.H.I. )  of-  -the  five  local  authorities  that  will  comprise  the  new  District 
of  Salisbury  was  set  up  to  draft  a  suggestion  scheme  for  the  future  conduct 
of  the  Environmental  (Health  and  other  sorts)  Services  for  the  new  District, 

This  working  party  was  genially  chaired  by  your  Clerk,  Mr.  Mark  Barrett  till 
he  was  struck  down  by  a  C.V.  accidents,  I  am1  indeed  glad  to  observe  am  almost 
complete  recovery  at  the  tine  of  writing  this  section  of  the  Report. 

Very  briefly,  the  final  (un-coloured)  Paper  again  envisaged  amalgamation 
of  the  present  throe  main  divisions  (Hospitals,  General  Medical  and  Dental, 
and  Public  Health)  into  a  new  organisation,  run  by  regional  and  Area  Health 
Authorities,  xirhich  would  have  much  less  representation  by  locally  elected 
people,  and  more  nominated  members  than  had  been  suggested  in  the  earlier 
(green)  plans.  The  areas  of  the  Health  Authorities  would  still  be  approx¬ 
imately  coincident  with  those  of  the  Local  Government  major  Authorities  but 
there  wouldrbe  some  devolution  by  the  Area  to  'District'  Health  Authorities, 
covering  sub-areas  related  to  District  General  Hospitals.  Few  areas  would 
have  more  than  two  such  District  Committees  and  some  would  have  none.  In 
Wiltshire,  there  are  only  two  District  General- Hospitals  -  one  the  Salisbury 
Group,  the  other  at  Swindon,  but  it  seems  probable  that  Bath  and  the  adjacent 
part  of  Somerset  will  come  into  the  Wiltshire  area,  making  a  third  'District' 
Health  Authority. 

Although  the  main  object  of  the  uncoloured  Paper,  to  unify  the  Health 
Services  is  laudable,  in  fact  its  provisions  still  embody  a  split  in  one 
of  the  three  major  sections,  namely  the  Public 'Health  Service,  for  all  parts 
of  present  Local  Government  Public  Health  with  an  entirely  environmental 
Public  Health  content  (water,  sewage,  refuse,  housing  etc.)  also  the  control 
of  communicable"  diseases,  would  stay  with  the  new  local  Authorities,  (which 
would  have  r_*  mod  .cal  staff  of  their  uwn,  but  which  would  have  to  use 
advisers  from  that -of  the  Area  Health  Authority.  These,  instead  of  having 
Medical  Officers  of  Health,  will  have  doctors  with  similar  functions,  but 
called  'Community  Physicians ' o  It  seems  to  many  present  Medical  Officers  of 
Health,  that  if  the  control  of  communicable  diseases  is  to  be  left  with  local 
authorities,  some  statutory  powers  should  be  given  to  the  'borrowed'  Community 
Physicians'  to  •equal  -those  at  present  exercised  by  Local  Medical  Officers  of 
Health.  Under  the  proposals,  the  present  County  District  Medical  Officers 
of  Health  wil-l  disappear  entirely. 

The  uncoloured  plan  still  lacks  any  system  for  including  the  Occupational 
Health  Service,  or  even  properly  integrating  it  with  the  National  Health  Service 
a  grave  calamity. 


Vital  Statistics 

In  view  of  the  re-organisation  of  Local  Government  in  the  near  future 
into  fewer  districts,  with  larger  areas  and  populations,  opportunity  has 
been  taken  to  simplify  some  of  the  statistical  records,  particularly  those 
for  'rates'  -  (e.g. ,  death  rates  from  specific  causes).  In  areas  such  as 
this,  the  relatively  small  numbers  of  people  involved  renders  the  calculation 
of  rates  (such  as  death  rates  from  particular  causes)  a  rather  chancy 
business,  where  one  death  occurring  on  December  31st  instead  of  January  1st, 
may  make  a  significant  difference  in  the  specific  death  rate  from  a  particular 
disease,  for  the  year.  For  such  'specific'  death  rate  calculations,  for  all 
but  the  most  common  or  important  causes  of  death,  I  now  consider  it  best  to 
wait  until  re-organisation  of  Local  Government  has  occurred,  for  with  fewer 
and  bigger  areas,  the  comparison  of  District  'rates'  for  specific  diseases, 
or  comparisons  between  rates  applicable  to  such  conditions,  from  one  area 
to  another  and  from  one  area  in  comparison  with  the  whole  country  (England 
and  Vales)  will  become  more  valid. 
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Table  I 


Births,  Infant  Mortality  and  Maternal  Mortality 

Male  Female  Total  England  and  Wales 
Live  Births  -  Legitimate  53  64  117  662,907 

Illegitimate  7  6  13  62,498 

60  70  130  725,405 

M  &  T  E  &  W 

Illegitimate  live  births  per  cent  of  Total  Live  Births  10  9 

Crude  live  birth  rate  per  1,000  population  .  11.5  14.8 

Comparability  Factor  for  Births  -  (This  'standardises'  or  compensates 
for  age  and  sex  distribution  of  the  local  population  so  that  the 
standardised  birth  rate  can  be  compared  with  the  rate  for  England 
and  Wales,  and  with  similarly  standardised  birth  rates  in  other  areas)  1  .25 

Standardised  live  birth  rate  •  ..  14.4  14. 8 

Male  Female  Total  E  & 

Still  Births  -  Legitimate  . .  1  0  1 

Illegitimate  .  0  0  0 

101  946 

Total  Live  Births  and  Still  births  ..  ..  ..  61  70.  1 31 

Still  Births,  rate  per  1,000  live  and  still  births  8  12 

Infant  deaths  -  Legitimate  .  1  3  4 

Illegitimate  .  0  0  0 

1  3  4 

Infant  mortality  rate  jjer  1,000  live  births  -  Legitimate  ,,  34  21 

Illegitimate  ,,  ..  0  11 

~  34  36 

Neo-natal  (in  first  four  weeks)  Deaths,  Legitimate  0  33 

Illegitimate  0  00 

0  3  3 

Neo-natal  mortality  rate .  25  1  < 

Early  neo-natal  deaths  (in  first  week)  Legitimate  0  2  2 

Illegitimate  0  0  0 

0  2  2 

Early  neo-natal  mortality  rate  .  15  1  < 

Perinatal  deaths  (still  births  +  early  neo-natal) 

Legitimate  2  35 

Illegitimate  0  0  0 

2  3  5 

Perinatal  mortality  rate  (per  1 ,000  live  +  still  births)  ..  ..  23  2; 

Maternal  Deaths  (including  abortion)  .  . .  . .  0 

Maternal  mortality  rate  per  1  ,000  live  and  still  births 
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Comment 


The  1972  Census  population  of  the  Rural  District  is  73  lower  than  the 
Registrar  General’s  estimated  mid-year  population  for  1972.  The  population 
is  nevertheless,  reasonably  static...  The  standardised  live  birth  rate  has 
fallen  from  14.5  to  14.4  per  1,000  population  (standardised).  The  five 
previous  years'  'standardised'  birth  rates  were  1  967  -  15.6;  1  968  -  15.6; 

1969  -  14.4;  1  970  -  15.5  and  1971  -  14.5  The  Infant  Mortality  Rate  is 
lowered  from  32  to  J>\  but  the  relatively  small  number  of  births  and  deaths  in 
a  small  population  makes  the  calculated  rate,  subject  to  a  big  chance  factor. 
Each  single  death  makes  a  diff  •  of  1 2  between  the  I.M.R.  of  one  year 
and  the  next,  hence  huge  annual  rate  fluctuations  can  occur,  especially 
when  some  deaths  happen  to  occur  before  or  after  the  end  of  the  particular 
year. 


Table  II 

Deaths  and  Death  Rates 

Male  Female 

Number  of  Deaths  ..  ..’  . .  84  85 

Crude  Death  Rate  per  1,000  population  .. 

Comparability  Factor  for  Deaths 

This  factor  being  substantially  less  than  unity,  indicates 
that  the  age  distribution  of  the  local  population  is  more  elderly 
than  that  of  the  country  as  a  whole.  Its  application  makes  the 
local  'crude'  rate  comparable  with  that  of  the  country,  and  with 


similarly  adjusted  rates  from  other  localities. 

Standardised  Death-Rate  .  11.4  12.1 

Ratio  of  Standardised  Death  Rate  to  National  Rate  0.94  1.0 


Comment 


The  standardised  Death  Rate  is  just  over  1  point  higher  than  that  of 
the  previous  year  (10.2),  1.4  points  lower  than  the  National  figure. 

Without  such  an  adjustment,  to  compensate  for  the  old  age  of  the  people 
here,  the  death  rate  for  the  R.D.  would  have  been  2.9  points  higher  than 
the  National  death  rate. 


Total  E  &  W 
169  591,907 

15.0  12.1 
0.76  1.00 


Increase  of  live  births  over  deaths  for  the  year 


Minus  39 


Rate  of  Natural  Increase  per  1  ,000  of  population  -  Minus  3.4  (very 
negative).  (This  is  due  to  the  above-average  number  of  deaths  during 

the  year). 
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Table  III 


Certain  Specific  Death  Ratos  in  Inverse  'Health  Index1  Value 


(rates  per  1  .000  -population,  except  for  maternal  rate) 

M  &  T 

1.  Deaths  due  to  Tuberculosis  (all  forms,  both  sexes)  . .  0 


Tuberculosis  Death  Rate  . .  . .  . .  . .  . .  . .  0 

Deaths  dues  to  Respiratory  Tuberculosis  .  0 


0 


2.  Deaths  from  cancer  and  related  Malignant  Diseases  . .  31 

Specific  Death  Rate  from  Cancer  (all  forms)  . .  ..  2.8 

Deaths  from  Lung  Cancer  .  13 

Specific  Death  Rate  from  Lung  Cancer .  1.3 

Deaths  from  Breast  Cancer  . .  4 

Specific  Death  Rate  from  Breast  Cancer  .  0.36 


Circulatory  system  ..  97 

Specific  Death  Rate  from  Heart  Disease  .  8.7 

Rate  for  Ischaemic  Heart  (coronary)  Diseases  only  ..  4.4 

Rate  for  Cerebro-Vascular  Attacks  (strokes)  ..  ..  2.2 


4.  Maternal  Deaths  (due  to  pregnancy,  childbirth  or  abortion  0 
Maternal  Mortality  -  rate  per  1  ,000  live  and  still  births  0 

5.  Deaths  from  Accidents  and  Violence  (all  forms)  .. 

Death  rate  from  Accidents  and  Violence  .  0.541 

Deaths  from  Accidents  and  Violence  (motor  accidents)  ..  3 


Comment 


Certain  of  the  specific  'index'  mortality  rate  are  analysed  or 
broken  downoin  the  following  table  Table  IV.  On  the  whole,  these  'inverse 
indices'  of  the  state  of  health  of  the  community  are  as  expected.  Most 
are  on  the  low  side  except  the  rate  for  Heart  Diseases,  and  very  high  for 
cancer,  which  together,  as  usual,  cause  the  bulk  of  the  deaths.  There  was 
a  nil  specific  death  rate  from  Tuberculosis  and  a  nil  rate  from  Pregnancy, 
Childbirth  and  Abortion  (maternal  mortality). 


Analysis  of  Deaths  by  Cause 


The  Registrar  General  provides  for  each  district  each  year,  an  analysis 
of  deaths  according  to  cause,  broken  down  into  many  disease  headings.  These 
headings  lend  themselves  to  a  considerable  extent  to  'grouping'  the  cause  of 
death  together  in  'families'  or  types  of  diseases  related  to  each  other, 
study  of  the  trends  in  which  groups  may  be  of  interest  or  value  in  regard 
to  the  particular  population  concerned.  Advantage  has  therefore  been  taken 
of  this  opportunity  to  classify  the  Registrar  General's  annual  table  for 
this  district  into  'related'  groups  labelled  'A'  to  'O'  as  set  out  in  Table 

IV. 
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Table  IV 


Analysis  of  Deaths  by  Causes 


Group  A  -  Certain  Communicable  Diseases 

1 .  Cholera  . .  . .  . 

2.  Typhoid  fever  . 

3.  Bacilliary  dysentery  and  amoebiasis  ..  , , 

4.  Enteritis  and  other  diarrhoel . diseases .  , , 

5.  Tuberculosis  of  respiratory  system 
5(a)Later  effects  of  tuberculosis  of 

'“  respiratory  system  •  • . 

6.  Other  tuberculosis*  including  later  effects 

7 v-  -lague-  -W-  —  -  ;  .V  . 

8.  Diphtheria  . 

9.  Whooping  cough  . 

10.  Streptococcal  sore  throat  and  scarlet  fever 

11.  Meningitis  infection  ..  ..  ;; 

12.  Acute  Poliomyelitis  . . 

13*  Small  Pox  . .  . .  .. 

14.  Measles  ..  ..  ..  ..  ..  i. 

15.  Typhus  and  other  rickettsioses  . 

16.  Malaria  ...  ... 

17.  Syphilis  and  its  sequelae  . 

18..  All  other  infective  and  parasite  diseases 

Total  Group  A 

Group  B  -  Cancer  and  related  malignant  diseases 


Crude 

Male  Female  Total  Rate. per 

1  ,000 


0 


0 


0 


0* 


19.  Malignant  neoplasm  -  stomach 

20.  Malignant  neoplasm  -  buccal  cavity  and  pharynx 

2 t.  Malignant  neoplasm  -  oesophagus  . 

22.  ^  Malignant  neoplasm  -  intestine  . 

23.  ,.  Malignant  neoplasm  -  prostate  . 

24.  Malignant  neoplasm  -  larynx  . 

Malignant  neoplasm  -  lung,  bronchus 

Malignant  neoplasm  -  breast  . 

Malignant  neoplasm  -  uterus  '.. 

Leukaemia 

Other  malignant  neoplasms,  including  neoplasms 
of  lymphatic  and  haematopoietic  tissue 
Benigh.  neoplasms  and  neoplasms  of  unspecified 
nature  . 


25. 

26. 

27. 

28. 

29. 

30. 


1 

1 

8 


5 

4 

1 


1 

13 

4 

1 

1 


"3 


1.3 

0.36 


0.53 


Total  Group  B 


• 

““  *■“ 

14  17 

31 

2.8 

Group  C  -  Endocrine  and  metabolic  and  blood  disorders 


31. 

32. 

33. 

34. 

35. 


1 


Diabetic  mellitis . . 

Avitaminoses  and  other  nutritional  deficiency 
Other  endocrine  and  metabolic  and  nutritional 

diseases 

Anaemias  -  . .  . .  1 

Other  diseases  of  blood  and  blood  forming  organs  — 


Total  Group  C 


*  Note  —  There  was  one  death  from  influenza,  a  man  of  over  75  years,  but  as 
influenza  is  not  a  ’notifable’  communicable  disease  yet,  this  is 
included  under  ’Respiratory  System’  -  Group  G  item  47. 
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(cont. ) 

Group  D  -  Mental  Disorders 

36.  Mental  Disorders  (all  sorts) 


Crude 

Male  Female  Total  Rate  per 

1  ,000 


0 


Group  E  -  Nervous  System 


37.  '  Meningitis  ..  ..  . . 

38.  Multiple  sclerosis  . 

39.  Other  diseases  of  nervous  system  and  sense 

organs  . . 

Total  Group  E 

Group  F  -  Circulatory  System  ^ 

40.  Active  rheumatic  fever  . 

41 •  Chronic  rheumatic  heart  disease  . .  . .  . . 

42.  Hypertensive  disease 

43.  Ischaemic  heart  disease 

44.  Other  forms  of  heart  disease  .. 

45.  Cerebrovascular  disease  (including  strokes) 

46.  Other  diseases  of  the  circulatory  system 


Group  G  -  Respiratory  System 

47.  Influenza  . 

48.  Pneumonia  .  »•  •• 

49.  Bronchitis,  Emphysema  . 

50.  Asthma  . 

51.  Other  diseases  of  the  respiratory  system 


Group  H  -  Alimentary  System 

52.  Peptic  Ulcer  ..  ..  ..  . . 

53.  Appendicitis  ..  ..  ...  . . 

54.  Intestinal  obstruction  and  hernia 

55.  .  Cirrhosis  of  liver..  . . 

56.  Enteritis  and  diarrhoeai  diseases  other  than 

those  in  Group  A 

57.  Other  diseases  of  the  digestive  system 

. .  . .  Total  Group  H 

Group  I  -  Genital  and  Urinary  Systems 

58.  Nephritis  and  nephrosis  . . . 

59.  Hyperplasia  of  prostate  . .  . . 

60.  Other  diseases  of  the  genito-urinary  system 

61 .  Abortion  . .  . .  . .  •  •  » • 

62.  Other  complications  of  pregaancy,  childbirth 

and  puerperium 


I 

- 

1 

1 

_ 

1 

1 

3 

1 

.  4 

31 

18 

49 

4.4' 

3 

6 

9 

0.8 

8 

15 

23 

2.2 

3 

9 

12 

48  . 

49 

97 

8.7' 

1 

— 

1 

4 

9 

6 

6 

1 

7 

1 

— 

1 

• 

- 

1 

1 

* 

12 

4 

16 

1.3 

‘  ’I 

1 

2 

1 

1 

2 

—*  ' 

’  •  * 

'  “ 

•  - 

* 

- 

1 

1 

1 

— 

1 

- 

1 

1 

^  • 

— 

— 

— 

Total  Group  I 


1 


2 


3 


(cont. ) 

Group  J  -  Skin 


Crude 

Male  Female  Total  rate  per 

1  ,000 


63.  Diseases  of  the.  skin  and  subcutaneous  tissue 


Group  K  -  Muscles  and  bones  (other  than  accidents) 


64.  Diseases  of  the  musculosketal  system  and 

connective  tissue  . .  1  3  4 

Group  L  -  Congenital  defects  or  injuries 

65.  Congenital  anomalies  .  -  1  1 

66.  Birth  injury,  difficult  labour,  and  other 

anoxic  and  hypoxic  conditions  . .  2  2 

67.  Other  causes  of  perinatal  mortality  ..  ..  -  -  - 

Total  Group  L  -  3  3  0.27 


Group  M  -  *111  defined*  conditions 

68.  Symptoms  and  ill-defined  conditions 

nc:.i 

Group  N  -  Accidents 


69.  Motor  Vehicle  accidents  .  3  -  3 

70.  All  other  accidents  .  1  2  3 


71 .  Suicide  and  self -inf licting  injuries  . . 


4  2  6  0.54 

Group  0  -  Other 

72.  All  other  external  causes  .  -  -  - 


GRAND  TOTAL  -  ALL  CAUSES  83  83  165  15.0 


Comment  on  Table  IV 

Deaths  from  diseases  of  the  Heart  and  Circulatory  system,  as  usual  the 
most  common  cause  of  death  in  this  district,  have  been  escalated  from  last 
years  6.2  per  1,000  to  8.7,  amount  to  well  over  half  of  the  total  number  of 
deaths,  and  remain  the  greatest  fatal  endemic  diseases  affecting  the  district. 
Excepting  No,  45  (strokes,  32  deaths)  which  is  liable  to  cause  patients  and 
their  relatives  great  discomfort,  anxiety  and,  for  the  relativos,  sometimes 
unbearable  strain,  this  group  is  the  most  satisfactory  wav  to  die.  However, 
in  the  case  of  item  43  (ischaemic  heart- •disease,  49  deaths)  this  does  often 
involve  a  sudden  and  fearful  blow  to  a  family  where  the  breadwinner  is  taken 
away  during  probably  the  most  lucrative  and  responsible  period  of  life. 

There  were  no  deaths  from  Lung  Tuberculosis  nor  from  its  late  effects 
on  the  lungs,  but  I  am  sorry  to  report  that  once  again,  lung  cancer  deaths 
have  increased,  from  9  to  13  deaths  in  the  year.  The  'nil'  Maternal  Death 
Rate  has  already  been  noted.  The  deaths  from  accidents  and  violence  have 
remained  the  same,  at  6  deaths  and  included  throe  motor e  ‘accidents. 

There  wore  no  suicides  reported. 
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Heart  Disease 


This  high  mortality  rate  from  heart  disease  remains  a  challenge  to  the 
public  health  departments.  As  reported  last  year,  it  is  now  believed  that 
this  can  be  reduced*  or  at  least  postponed  to  a  later  date,  by  the  following 
precautions: - 

1  .  Certainly,  be  reduction  of  weight,  especially  in  the  already  obese. 

2.  Less  certainly,  but  probably,  by  reduction  of  the  amount  of  sugar  and 
animal  fat,  in  the  diet  (butter,  cream,  meat  fat,  bacon  fat,  fatty  cheeses, 
etc.).  Fish  oil  and  certain  v egetable  fats  (e.g.  linseed,  maize  and  sun 
flower  oils)  are  believed  to  be  less  harmful,  and  indeed  to  some  extent, 
displace,  or  couteract  the  effect  of  meat  and  milk  fat  in  the  diet.  It  is 
thus  safer  to  fry  foods  in  ’corn  oil’  than  in  butter,  lard  or  any  meat  fat. 

Regular  moderate  exercise  —  to  walk  and  climb  stairs  instead  of  riding  — 
where  practicable.  Unfortunately  the  need  of  many  business  and  professional 
people,-  and  of  housewives  shopping  to  take  with  them  heavy  equipment  or  goods 
makes  this  increasingly  impracticable  during  working  time,  so  exercise  should 
be  taken  in  leisure  time,  -  gardening,  fishing,  golf,  love  making  ^wheel- 
rolling  and  other  special  exercises,  or  just  walking. 

4.  Giving  up  smoking  of  tobacco,  failing  this,  to  reduce  it  to  a  minimum 
of  pipes  or  of  cigars,  but  no  cigarettes.  Fipes  and  cigars  can  cause 
bronchitis  and  heart  disease,  even  if  less  dangerous  in  causing  cancer. 

To  publicise  these  measures,  together  with  the  special  dangers  of 
cigarette  smoking  in  regard  to  other  dangerous  diseases,  especially  lung 
cancer,  bronchitis  and  damage  to  the  unborr  child,  is  now  the  major  duty  of  the 
public  health  departments. 


TOBACCO  SMOKING 


.  ■'  Lung  Cancer  -;n  1  Othc-r  Effects 

Evidence-  still  continues.  ..to.  accumulate.,  .about  the  harmful  effects  of 
smoking  tobacco,  especially  in  the  form  of  cigarettes.  But  in  addition 
to  causing  cancer  of  the  breathing  organs,  the  effect  on  these  organs  of 
chronic  inflammation  —  bronchitis  -  is  becoming  more  and  more  evident. 

Effects  in  the  heart  and  larger  blood  vessels  are  also  well  known.  Also, 
last  year,  new  evidence  has  shown  that  women  who  smoke  during  pregnancy 
produce  on  average,  smaller  babies,  less  likely  to  survive  to  normal  health 
and  development.  This  evidence  has  come  from  at  least  two  impeccable  sources, 
one  being  from  Bristol  Paediatricians,  including  the . Prof essor  of  Child  Health 
at  Bristol  University,  Dr.  Neville  Butler  who  at  one  time  was  paediatrician 
to  the  Salisbury  Group  Hospitals  and  is  now  one  of  the  originators  of  the 
National  Child  Development  Study,  started  in  1  958,  an  Internationally  famous 
man.  Now  there  is  further  evidence,  from  both  Canada  and  the  U.S.A.  as 
well  as  Britain,  that  smoking,  especially  cigarette  smoking,  can  also  cause 
cancer  of  the  bladder.  There  is  indeed  overwhelming  evidence,  linking  the 
childish  habit  of  cigarette  smoking  with  dangerous  and  socially  destructive 
diseases.  Those  that  have  reached  adult  mentality  have  no  excuse  for  contin¬ 
uing  the  habit.  It  is  now  believed  that  nicotine  is  the  element  in  tobacco 
smoke  that  generates  the  ’dependance’  habit  and  weakens  the  heart,  and  that 
the  *tarry  elements  irritate  the  fine  lung  tissue  and  tubes  and  the  bladder 
lining,  causing  bron  chitis  and  cancer. 
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^Effect  of  Smokers  on  Non-Smokers 


Last  year,  a  piece  of  original  research  on  1119  families  with  54-  year 
old  school  children  examined  by  Dr.  W.  Norman-^Taylor ,  Divisional  Medical 
Officer,  Hertfordshire  County  Council  and  Mr.  V.  A.  Dickenson,  Statistician 
Hertfordshire  County  Council  and  published  in  ’Community  Medicine'  on  21st 
April,  1  972  is  of  special  interest  because  it  shows,  probably  for  the  first 
time,  definite  evidence  of  the  harmful  effects  of  smoking  in  a  household 
upon  the  children  living  in  the  household.  The  investigation  involved  the 
families  of  662  children. of  whom  one  or  other  parent  smoked  or  some  other 
person  in  the  household  as  compared  with  457  children  who  had  no  smokers 
among  their  parents  or  other  people  living  in  their  homes.  This  shows 
that  the  children  from  the  smoking  families  had  when  examined  by  Dr.  Norman- 
Taylor  at  the  5t  year  old  full  periodical . examination  a  worse  record  of 
infections  and  inflammations  of  the  breathing  passages  and  lungs  as  compared 
with  the  children  from  non-smoking  families.  The  differences  are  strongly 
statistically  significant.  This  work  exposes  the  weaknesses  of  the 
arguement,  so  often  put  forward  by  the  apologists  of  tobacco  smoking,  that 
if  a  person  is  willing  to  risk  his  health  by  persisting  in  his  childish 
habit,  it  is  his  concern,  and  nobody  elses.  Risking  his  own  health  is 
possibly  excusable,  (if  it  were  not  for  the  fact  that  to  do  so  causes 
a  lot  of  extra  cost  to  the  N.H.S.,  and  a  great  loss  of  working  time),  but 
risking  the  health  of  other  people,  especially  children,  is  quite  another 
matter.  ,  ^  _  - — - — — • 

(*This  note  was  also  inserted  in  my  previous  Annual  Report  for  1  971  ,  (although 
the  publication  was  in  1972)  because  of  its  importance.  As  it  really  belongs 
to  a  1972  Annual  Report  it  is  therefore  repeated  here). 

Communicable  Diseases 

The  measure  of  the  extent  to  which  people  are  immunised  against 
communicable  .diseases  in  a  district  has  become  one  of  the  'indices'  of  the 
health  of  the  community.  'Artificial'  immunisation  against  certain  diseases 
amenable  to-  prevention,  or  attenuation,  is  now  available  for  a  number  of 
communiacable  diseases,  which  number  increases  every  few  years  and  it  is 
not  beyond  the  bounds  of  possibility  that  this  nay  eventually  include  cancer; 

1 972  brought  increasing  hope  of  this  as  a  future  attainment. 

As  long  as  these  methods  of  protection  against  specific  communicable 
diseases  are  not  allowed  to  obscure  wider  general  measure  for  the  promotion 
of  health  .-  housing,  good  nutrition,  education,  interesting  occupation  and 
creative  use  of  leisure  tine,  its  gradual  development  and  multiplication 
is  all  to  the  good.  The  longest  established  and  so  far,  most  proven 
successful  and  lasting  artificial  immunisations,  are  those  against  small 
pox,  and  diphtheria.  In  more  recent  years,  protection  against  whooping 
cough,  tetanus,  measles  and  poliomyelitis  have  been  accepted  as  normal 
practice,  And  most  recently,  protection  against  rubella  (Russian,  so  called 
'German  measles),  but  in  this  country,  in  contrast  with  the  U.S.A.,  and 
Canada,  rubella  immunisation  is  so  far  only  being  done  for  adolescent  girls. 
Really,  to  protect  the  pregnant  mother  against  bearing  a  deformed  child, 
boys  should  also  be  immunised.  - - - - 

For  Wiltshire,  the  .Wiltshire  County  Council  as  Local  Health  Authority 
under  the  National  Health  Service,  operates  in  this  district,  a  scheme  for 
protection  against  these  seven  diseases.  Small  pox  immunisations  are  done 
by  the  'faaily  doctor'  under  the  National  Health  Service  for  the  County 
Council.  These  are  now  done  at  a  later  age,  15-18  months  old,  instead 
of  the  first  six  months  of  infancy.  This  is  no  longer  Department  of  Health 
and  Social  Services  policy  however,  except  where  parents  specially  desire 
to  have  their  babies  immunised  against  variola,  or  if  they  are  about  to 
travel  to  places  where  certificates  of  so  called  'vaccination'  are  a 
requirement.  I  deplore  this  change  of  policy,  for  reasons  which  are  too 
involved  to  record  here,  but  which  I  have  stated  in  correspondence  in  the 
medical  press.  The  County  Council,  after  a  period  of  resistance  to  the 
D.H.S.S.  policy,  have  now  fallen  into  line  with  it,  in  common  with  most 
other  Local  Health  Authorities. 
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Actually,  1  ti'1  ’ nlc  there  is  a  case  for  a  return  to  universal  soaix  pox 
immunisation,  at  say  2\  months,  when  there  is- still  some  maternal  protection 
in  the  "blood,  to  prevent  the  infant  developing  some  of  the  complications 
which  have  scared,  the  Government,  followed  by  a  second  immunisation  3-4 
years  later. 

The  other  immunisations  are  performed  either  by  the  ’family  doctor ’ 
or  by  the  County  Council’s  Medical  Officers  at  Child  Health  Clinics  and  at 
schools.  In  this  area,  all  the  immunisations  (except  for  oral  poliomyelitis; 
are  still  carried  out  by  doctors,  the  practice  of  employing  public  health 
nurses  (health  visitors' or  specially  experienced  nurses)  in  this  work  not 
vet  having  been  adopted  for  injections  for  routine  immunisationswork,  although 
Home  Nurses  and  midwives  do  give  theraputic  injections  under  the  orders. of  a 

doctor. 

Anthrax  immunisations  are  available  for  certain  people  at  special 
risk.  This  applies  only  to  the  Mere  Brush  Factory  in  this  Rural  District.  _ 
The  County  Medical  Officer  of  Health  arranges  for  me  to  undertake  the  immunis¬ 
ation  of  a  small  number  of  brush  factory  workers  who  handle  imported  material 
that  could  possibly  harbour  anthrax  germs.  This  immunisation  is  reinforced 
annually.  Materials,  however,  go  through  a  thorough  cleansing  process 
before  arriving  at  Mere,  so  the  risk  is  very  minimal. 

Table  V(a)  Communicable  Diseases 
Immunisation  Statistics  for  the  Rural  District  for  the  Year 


Diph. 

Children  born  in  Years 

1967 

1962 
-  66 

1956 
-  61 

Others 
ander  11 

1  972 

1971 

1970 

1969 

1  968 

35 

40 

41 

2 

:  1 

1'Jh.  cough 

35 

39 

1 

41 

2 

Tetanus 

35 

40 

41 

2 

il 

6 

Measles 

1 

63 

13 

11 

6 

•6 

5 

Polio. 

32 

40 

44 

2 

1 

4 

Diph. 

2 

23 

60 

2 

18 

61 

8 

I'Jh.  cough 

23 

59 

1 

1 

10 

1 

Tetanus 

2 

23 

60 

2 

19 

65 

34 

Polio. 

21 

39 

1 

19 

41 

6 

Small  Pox  (Variola) 


Age  Group 

months 

YEA 

R  S 

0-3 

3-6 

6-9 

9-12 

1 

2-4 

5  -  15 

Vaccinations 

0 

0 

0 

0 

1 

3 

1 

Re-vaccinations 

7 

*N.B.  Small  pox  immunisation  in  early  childhood  was  discontinued  as  a  routine 
measure  in  September  1 971  -  It  is  continued  only  if  specially  desired,  or 
needed  for  travel.  ......  ... 

I  would  like  to  thank  the  County  Medical  Officer  of  Health,  Dr.  C.  D.  L. 
Lycett  for  making  these  statistics  available  for  publication  in  this  Report! 

Incidence  of  Communicable  Diseases 

-The  communicable  diseases  for  which  statistics  ape  available  comprise 
only  those  diseases  which  are  compulsorily  'notifiable*  under  the  Health 
Services  and. Public.  Health  Act  1  968,  and  the  Public.  Health  Infectious 
Diseases  Regulations  Act,  1  9680  A  proportion  of  th^se  notifiable  diseases 
does  not  get  notified  because  notification  is  normally  not  made  unless  a 
doctor  attends,  and  he  makes  the  notification  to  the  Medical  Officer  of  Health. 

Certain  common  communicable  diseases,,  such  as  influenza,  rubella  and 
mumps,  and  also  brucellosis  and  venereal  d;Lseasps,  because  they  are  not 
generally  'notifiable',  cannot  be  included  in  this  table, .  in  which  are 
recorded  only  those  cases  of  diseases  which  are  notifiable  and  are  actually 
notified.  Also,  not  all  cases  of  notifiable  diseases  can  be  included  for 
some  minor  cases  may  never  have  a  doctor  called  to  then  and  therefore  do 
not  get  notified  to  the  Medical  Offi.cer  of.  Health.  It  is  likely  that  a 
number  of  mild  cases  of  whooping  cough,  for  example,  "may  occur  but  not  be 
notified. 


-The  notifiable  communicable  diseases  a.ctually  notified  during  the  year 
are  set  out  in  Table  VI  (b),  .  _ 

The  year,  again  wa3  remarkable  for.  a  extremely  low  incidence  of  all 
kinds  of  notifiable  diseases.  Even  infectious  hepatitis  (jaundice)  x*hich  had 
begun  to  be  menacing  (with.  1 3  notifications)  in  1971,  receded  to  only  4 
notifications.  I  hope  this  may  be  due  to  the  increasing  practice,  which 
I  have  encouraged,  of  doctors  giving  all  contacts  of  the  disease  a  protect¬ 
ive  injection  of  human  immunoglobulin. 


Tuberculosis 

*•  \  i  >  f  , 

This  year  there  was  one  new  notified  .case  .of  tuberculosis  (lung).  At  the 

time  of  writ:  m,  •  re;  .  o  was  a  ..total  .of  74  cases  of  Tuberculosis  on 

......  0  my  register,  52  being  lung  cases  and  22  non-pulmonary 

Meningitis  -  See  page  2.  cases. 


Epidemiology  -  General 

As  a  cause  of  epidemic  disease,  heart,  cancerous  and  respiratory  diseases 
have  replaced  the  old  idea  of  'infectious  .disease'  .as  prime  epidemiological 
agents.  Public  Health  Workers  are  no.w  trying  .to  tackle  this  trio  of  killers 
with  the  sane  energy  as  they  used  to  tackle  the  now  weakening  group  of 
'communicable  diseases'. 

»  *-  •  *f-  •  >  -  »- 

The  efforts  to  persuade  people  to  reduce  tobacco  smoking  as  a  step  in  t 
the  prevention  of  bronchitis,  heart  disease  and  lung  and  bladder  cancer  and 
the  'cervical  cytology'  clinics  for  the  prevention  ,Qf  cancer  of  the  breast 
and  the  neck  of  the  womb,  are  examples  of  .modern  epidemiology  in  the  public 
health  service. 

So  are  the  efforts  to  avoid  obesity,  (especially  if  caused  by  excessive 
eating  of  sugar  and  animal  fat),  plus  the  taking  of  regular  moderate  exercise 
s  ill,  after  middle  age,  as  measures. to  reduce. heart  and  circulatory  diseases. 
However,  the  development  of  new  types  of . J infectious  diseases'  especially, 
the  very  numerous  different  'virus '. diseases  (which. are  not  yet  notifiable) 
now  present  a  new  problem,  so  are  strains  of  bacteria  causing  the  older 
diseases  which  have  become. resistant . to  overworked  forms  of  antibiotic 
or  other  treatment  of  drugs.  In  this  connection  the  massive  feeding  of 
antibiotics  to  farm  animals  subsequently -to  be  used  for  human  food  is 
possibly  dangerous,  by  tending  to  produce  directly  or  indirectly  resistant 
strains  of  bacteria  and  also,  perhaps,  human  allergies 


Table  v(b) 

Notifiable  Diseases  Notified  During  the  Year 


1 .  Tuberculosis 


Sub  div 'ns  of  Main  Group 
main  diseases  Disease  Total 


(a)  Respiratory  . 

(b)  Meninges  and  Nervous  System  . .  . . 

(c)  Other  forms  . 

(d)  GROUP  TOTAL  . 

2.  Other  Respiratory  Notifiable  Diseases 

fa)  Uhooping  Cough  . 

(b)  Pneumonia  Acute  . 

(c)  GROUP  TOTAL  . 

3.  Diphtheria  . 

4.  Meninppcoccal  Infection . 

5.  Virus  Diseases  of  Nervous  System 


Poliomyelitis  -  paralytic 
Poliomyelitis  -  non-paralytic  .. 

Total 

Encephalitis  -  infective  ..  .. 

Encephalitis  -  post-infective 

Total 


Group  Total  . . 


6.  Other  Notifiable  Virus  Diseases 


(a)  Measles  (excluding  rubella)  .. 

(b)  Small  Pox  . 

(c)  Infective  hepatitis  ..  .. 

(d)  Group  Total  . 

7.  Alimentary  Infection  or  Poisons 


fa)  Dysentary  -  Bacterial  . 

(b)  Dysentary  -  Other  . 

Total 

fc)  Typhoid  Fever  ..  . 

(d)  Paratyphoid  Fever  . 

fe)  Food  Poisoning  (suspected  or  actual) 
(f)  Group  Total . .  •• 

8.  Streptococcal  Group 

fa)  Scarlet  Fever  . . 

(b)  Other  .. 

(c)  Group  Total  . 


1 

0 


1 

4 


4 


2 


3 


1 


1 


4 

2 


3 

3 


9.  Miscellaneous  Group 

(a)  Opthalnia  Neoatorum  ..  ••  •• 

(b)  Other  notifiable  diseases 

(c)  Group  Total  . 

10.  All  'Notifiable  Diseases’  TOTAL  .. 
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Comment 


These  statistics  are  quite  unusually  low,  for  this  notoriously  infectious 
disease-free  district,  even  Infectious  Hepatitis  (jaundice)  which  rose  to 
13  notifications  last  year,  fell  hack  to  only  4  in  1972.  Perhaps  this  is 
due  to  the  increasing  practice,  which  I  encourage,  of  doctors  giving  con  acts 
of  these  Jaundice  cases  a  protective  injection  of  human  immunoglobulin. 

TABLE  V  (c) 

ANALYSIS  OF  FOOD  POISONING  FOR  THE  YEAR 
Section  1  -  Food  Poisoning  -  Incidence  and  Cases 

None  notified  or  otherwise  discovered  during  1972.  Table  therefore 
omitted  from  this  years  report. 


Venereal  Diseases 


These  are  still  not  notifiable  in  this  country,  so  no  precise  information 
about  their  increase  or  otherwise  can  be  given.  The  Annual  Report' of  the 
M.O.H.  of  the  City  of  Salisbury,  Dr.  F.  R.  Hollins  does  however  refer  to 
increased  attendance  at  the  hospital  out-patient  clinics  held  for  these 
diseases.  I  understand  that  the  increase  is  mainly  for  gonorrhoea,  and 
trachemonal  vaginal  disease.  The  Chief  M.O.  of  the  D.H.S.S.  reports  a 
general  small  fall,  nationally,  of  the  traditional  venereal  diseases,  - 
cases  of  syphilis  and  gonorrhoea,  who  attended  V.D.  clinics,  -  but  a  rise 
in  the  more  easily  curable  or  ’elegant’  sorts  of  V.D.  such  as  Trachemonal 
Infections  and  ’non-specific’  urethritis. 

PERSONAL  HEALTH  SERVICES 

Apart  from  the  general  medical,  dental,  specialist  and  hospital  services 
of  the  National  Health  Service,  the  other  personal  Health  Services  for  the 
Rural  District  are  operated  by  the  Wiltshire  County  Council.  Among  these, 
are  the  Health  Visiting  Service,  Midwifery  Service,  Home  Nursing  Service, 

Home  Help  Service*  Ambulance  Service,  Chiropody  Service  and  Child  Health 
Clinic  >and  the  School  Health  Service  with  its  specialised  auxiliary 
services,  such  as  Speech  Therapy,  and  Guidance  Clinics.  The  County  Council 
are  also  responsible  for  the  Mental  Health  Service  (outside  hospitals)  and 
the  ‘Care  and  After-Care1  Service,  which  was  once  mainly  concerned  with 
Tuberculosis  cases  and  contacts,  their  families  and  other  contacts  but  now  has 
much  wider  scope  with  ’Chronic  Sick’  and  aged  people  outside  hospitals. 

During  the  Year,  the  running  of  the  Home  Help  and  the  Mental  Health 
Social  Worker  Services  were  transferred  from  the  Health  to  the  Social  Services 
Department  of  the  County  Council. 

Chronically  Sick  and  Handicapped  Persons  Act,  1970 

...  This  important  Act,  which  was  inspired  by  a  Private  Members  Bill, 
sponsored  by  the  M.P. ,  Mr.  Alfred  Morris,  whose  father  was  a  severely  handi¬ 
capped  man,  came  into  force  during  the  previous  year.  It  provides  various 
sorts  of  aids  for  chronically  chronically  sick  or  otherwise  handicapped  people 
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some  of  which  aids  are  administered  by  Central  Government,  usually  through 
local  offices  of  the  D.H.S.S.,  others  by  Local  Government  at  two  levels,  - 
(outside  of  present  County  Boroughs),  namely  partly  by  County  Councils  and  .. 
partly  by  District  Councils. 

X,  as  M.O.H.  ,  have  been  concerned  directly  or  indirectly  with  most 
aspects  of  this  Act.  First,  in  regard  to  the  functions  exercised  by  the 
D.H.S.S.,  one  of  the  aids  administered  is  the  financial  aid  of  ’Attendance 
Allowances’,  These  provide  for  a  weekly  allowance  (presently  £4.80)  for  a 
person  who  needs  continuous  attendance  day  and  night,  as  recommended  by 
their  family  doctors.  Here,  the  M.O.H.  has  been  approached  on  several 
occasions  for  help  where' the  D.H.S.S.  (operating  through  a  decentralised 
office  in  Blackpool)  has  refused  to  grant  the  allowance  in  spite  of  the  doc¬ 
tor’s  recommendation.  Having  investigated  these  cases,  I  succeeded  in  getting 
the  D.H.S.S.  to  reconsider  several  such  cases  and  eventually  to  grant  the 
allowance.  In  another  case,  the  D.H.S.S.  agreed  that  the  person  concerned 
needed  full-time  allowance  during  the  day  but  not  in  the  night,  therefore  the 
allowance  would  not  be  granted.  However,  cases  like  the  latter  one,  will 
(we  were  at  first  told)  soon  become  eligible  to  apply  for  a  reduced  attendance 
allowance  (presently  £3.60)  if  they  need  constant  attendance  during  the  day 
or  the  night,  but  not  for  both  day  and  night.  However,  by  the  end  of  the 
year,  these  reduced  allowances  were  only  available  for  the  young.  The  old, 
who  need  them  most,  have  to  wait  until  the  D.H.S.S.  send  out  another 
Circular. 

Another  Central  Government  Service  is  finding  suitable  employment  and 
this  is  done  by  the  Disablement  Resettlement  Officers  (D.R.O.)  at  Local 
Employment  Exchanges. 

Secondly,  among  the  functions  of  the  Act  which  Local  Authorities  have 
to  operate,  those  falling  on  County  Councils  are  the  main,  and  most  formid¬ 
able.  The  first  of  these  is  to  compile  a  Register  of  these  resident  in 
their  area  who  are  Chronically  Sick  or  Handicapped,  and  are  over  school  age; 
(before  that,  the  Education  Authority  is  responsible  via  the  School  Health 
Service).  This  task  of  compiling  the  register  is,  at  the  time  of  writing 
this  report,  still  being  attempted  by  the  County  Council  Social  Services 
Department  under  its  Director  Mr.  George  Newton,  through  its  Area  Organisatio: 
The  Area  Director  for  the  Salisbury  and  District  area  (County  Area  No.  5.) 
is  Mr.  D.  L.  Rugg.  Medical  Officers  of  Health  over  the  years  have  got  to 
know  about  many  such  people,  and  (as  in  my  case)  had  compiled  their  own  small 
registers,  -  which^are  available  for  co-operation  with  the  S.  S.  Department, 
but  these  of  course?* very  incomplete,  since  only  those  cases  brought  to  my 
attention  by  Doctors,  Health  Visitors,  or  in  my  own  work  of  visiting  people 
to  assess  housing  need  on  medical  grounds,  were  known  to  me,  and  these  must 
be  a  mere  fraction  of  the  total,  since  new  cases  turn  up  almost  daily. 

Apart  from  compiling  a  Register,  the  S.S.  Department  is  expected  to 
provide  many  sorts  of  aids,  either  directly  or  through  voluntary  agencies 
such  as  the  B.R.C.S.  the  W.V.S.  and  Societies  especially  formed  for  helping 
particular  sorts  of  handicaps,  such  as  arthritis,  mentally  ill,  multiple 
sclerosis,  etc. > 

Other  aids  furnished  by  the  County  Council  .S.S.  Department  include:— 
-.■pyar  vtus  (such  as  walkers  and  teaching  and  deaf  aids)  for  use  in  the  home, 
on  (indefinite)  loan,  badges  for  disabled  drivers ,  telephones,  televisions, 
home  helps,  meals  on  wheels  (in  the  S.  &  ¥.  R.D.  area  and  Wilton,  this 
is  provided  through  the  B.R.C.S.  in  the  M.  &  T.  R.D.  area  the  W.V.S. ), 
’Listening  Library’  subscriptions,  Handicrafts ,  handicraft  instruction,  Clubs 
for  the  Handicapped,  Holidays  for  the  Handicapped  and  Adaptations  to  Houses, 
the  latter  in  co-operation  with  Housing  Authorities,  where  Council  owned 
property  is  involved.  No  wonder  that  the  Social  Services  Department,  — 
formed  only  in  1971  -  have  got  an  overwhelming  job' to  do. 
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Other  Departments  of  the  County  Council  are  also  concerned  -  the  Health 
Department  provides  home  nursing,  nursing  and  medical  loans,  (wheelchairs, 
bedside  commodes,  incontinence  diapers  etc.)  and  Chiropody,  the  Education 
Department  -  for  handicapped  people  still  of  school  age  -  furnishes  special 
educational  facilities,  in  ordinary  schools,  special  schools,  or  hospitals, 
as  appropriate  to  the  needs  of  the  handicapped  student,  and  can  also  help 
with  ’Adult  Education*  for  those  over  school  age. 

Thirdly,  the  functions  of  District  Councils  are  much  more  limited,  and  they 
are  really  confined  to  their  Housing  Department ,  in  consultation  with  their 
Health  Departments  in  the  shape  of  their  M.O.H.  This  concerns  purpose-built 
dwellings  designed  for  physically  handicapped  people  (none  yet  planned  for  in 
any  of  my  M.O.H.  districts)  and  adaptations  to  existing  dwellings,  especially 
Council  owned  ones,  to  make  then  easier  for  a  handicapped  person  to  live  in. 
This  Council  has  already  made  some  special  adaptations.  However,  this  Housing 
work  is  far  from  being  minor,  indeed  I  am  concerned  with  it  perhaps  to  a 
greater  extent  than  any  other  part  of  my  work  as  District  M.O.H.,  and 
increasingly  so.  The  soci-medical  assessment  of  housing  need  by  specially 
experienced  Medical  Officers  i3  one  of  the  jobs  that  are  being  done  at  present 
which  it  will  be  very  necessary  to  preserve,  after  reorganisation  in  1974,  when 
District  M.O's.H.  will  ceast  to  exist,  and  be  replaced  by  one  or  more  Community 
•Physicians  attached  to  the  new  enlarged  District  Council  and  employed  by  the 
Area  Health  Boards,  -  specially  constructed  bodies  with  only  a  small  elective 
content  but  covering  the  same  area  as  the  new  major  Local  Authorities,  which, 
in  this  part  of  England  anyway,  will  remain  the  Wiltshire  County  Council. 

Mr.  Alfred  Morris  did  a  great  piece  of  work.  I  hope  he  will  live  long 
enough  to  see  the  provisions  of  his  Act  fully  implemented. 


The  Health  Services  and  Public  Health  Act,  1  968,  and  the  Chronically 
Sick  and  Handicapped  Persons  Act,  1970,  extend  these  services,  and  among  other 
things  make  the  previously  permissive  (but  operated  in  Wiltshire)  Home  Help 
Service  mandatory,  and  a  ’daily  laundry  service'  for  the  incontinent  per¬ 
missive.  The  coming  into  operation  last  year  of  the  Local  Authorities 
(Social  Services)  Act,  1970,  also  introduced  some  splintering  of  Health 
Services  administration  into  the  new  C.ounty  Social  Services  Department,  which 
took  out  the  Home  Help  Service  and  the  Mental  Health  Service  Officers  (along 
with  the  Child  Care  Officers  of  the  former  'Children’s  Department'.) 

■Specific  Cancer  Prevention  Services  -  (other  than  'Health  Education’ ) 

Lungs 

The  County  Council  continues  it  anti-smoking  health  education  campaign 
against  cancer,  (as  well  as  bronchitis  and  some  kinds  of  heart  disease). 

Breast  and  Uterine  Cervical  Cytology  Clinics 


This  service  is  now  provided  in  various  parts  of  Wiltshire  by  the 
County  Council.  At  the  end  of  the  year,  the  nearest  if  these  clinics  were 
at  Salisbury  and  Warminster.  Arrangements  are  also  made  for  Wiltshire  women 
from  the  Mere,  area  to  attend  the  Dorset  County  Council  Clinic  at  Gillingham 
if  this  is  more  convenient  to  them.  This  is  a  valuable  service  and  I  hope 
that  as  many  women  aged  25  -  55  as  possible  will  avail  themselves  of  it. 
Details  of  tests  carried  out  will  be  found  in  the  report  of  the  County  Medical 
Officer  of  Health. 

Family  Planning 

Clinics  run  by  the  Family  Planning  Association,  but  supported  partly 
by  the  Wiltshire  County  Council,  by  providing  premises,  equipment  and  staff, 
are  now  operating  twice  a  week  at  the  Central  Health  Clinic,  Salisbury  and 
others  are  available  at  Warminster  and  Devizes. 
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Handicapped  Children 


The  School  Health  care  and  special  education  needs  of  handicapped 
children  also  comes  under  the  Wiltshire  School  Health  Service. 

School  Premises 

The  hygiene  of  school  premises,  as  of  most  other  buildings,  concerns  the 
local  Public  Health  Authority  as  well  as  the  Education  Authority,  and  school 
premises  are  inspected  by  your  Medical  Officer  of  Health  in  his  capacity  as 
such,  and  also  as  School  Medical  Officer.  Special  attention  is  paid  to  the 
quality  and  quantity  of  hand  washing  equipment  in  proximity  of  voiding  accom¬ 
modation.  The  Rural  District  Council  is  fortunate  in  having  two  excellent  and 
modern  Secondary  Schools  within  its  area,  the  Dunworth  at  Tisbury  and  the 
Duchy  Manor  at  Mere.  Each  of  these  now  has  a  good  open  air  swimming  pool. 

That  of  Dunworth  being  partly  supported  by  subscriptions  of  the  Tisbury 
Swimming  Club,  and  screened  and  with  heated  water.  Adult  club  members  can 
use  the  pool  out  of  school  hours.  The  Public  Health  Inspectors  take  regular 
samples  for  analysis,  and  do  tests  on  the  spot  for  free  chlorine.  Simpler 
tests  are  done,  on  most  operative  days,  by  school  staff,  I  am  glad  that  these 
facilities  may  now  be  used  also  by  primary  school  children  in  the  near  neigh¬ 
bourhood.  If  the  primary  schools  have  no  pool  of  their  own,  adult  members  of 
the  Tisbury  Swimming  Club  also  use  the  pool  in  the  evening. 

Pre-School  Play  Groups 

To  meet  the  need  for  companionship,  play  activity  and  fundamental  educatio 
pre-school  playgroups  are  being  established  in  many  parts  of  the  country, 
some  by  Local  Authorities  (when  they  are  sometimes  called  nurseries  or  nursery 
schools,  if  they  have  five  or  more  children  over  the  age  of  five  years),  or 
by  private  5.ndividuals .  There  were,  at  the  end  of  the  year,  privately  run 
pre-school  playgroups  operating  in  the  Rural  District  as  follows :- 

-  1  .  Ludwell  -  Coronation  Hall  -  Mrs.  E.  Tucker 

2.  Mere  -  British  Legion  Hall  -  Mrs.  M.  A.  Fricker 

3.  Teffont  Magna  -  Hill  Meadow  -  Mrs.  Long-Fox 

4.  Tisbury  -  Youth  Hall  -  Mrs.  B.  Oliver 

There  is  a  need  for  a  playgroup  at  East  Knoyle,  and  there  is  a  qualified 
teacher  and  helper,  and  suitable  premises  available.  Unfortunately,  the  only 
access  is  on  to* the  main  Knoyle  to  Shaftesbury  A350  road,  which  has,  so  far, 
prevented  approval  by  the  Planning  Authority  to  establishing  the  much  needed 
playgroup  there. 

The  County  Health  Department  had  arranged  for  me  to  inspect  these,  and 
any  proposed  new  playgroups,  within  the  Rural  District,  up  to  April  1972,  but 
as  from  that  date,  this  work  was  also  taken  over  by  the  Social  Workers  of  the 
County  Social  Services  Department, 

Handicapped  Children  and  Adults 

The  social  care  of  handicapped  adults,  including  the  blind  and  deaf  and 
of  old  people,  comes  under  the  County  Council  Social  Services.  But  the  Distr 
Local  Authority,  has  obligation  in  regard  to  their  housing  as  previously 
mentioned,  under  the  Chronic  Sick  and  Handicapped  Persons  Act  1970.  It  also 
has  certain  powers,  under  Section  47  of  the  National  Assistance  Act,  1948,  fo 
enforcing  hospital  or  residential  care  if  necessary.  The  Local  Authority  has 
delegated  some  of  its  power,  as  permitted  by  the  National  Assistance  (Amendme 
Act,  1951,  to  the  Medical  Officer  of  Health,  to  act  on  his  own  authority,  in 
emergency,  to  obtain  a  Justice's  Order,  for  a  period  of  up  to  three  weeks 
detention,  in  hospital,  or  a  Residential  Home.  The  Medical  Officer  of  Health 
saw  a  few  old  people  to  a  greater  of  lesser  extent  needing  care  and  attention 
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In  this  particular  Rural  District  however,  there  was  no  need  to  take  action 
under  this  Statute  during  the  year,  but  one  old  lady,  over  90,  living  in  very 
squalid  and  dirty  conditions  in  a  scattered  hamlet  very  nearly  had  to  be 
removed.  In  the  end  it  was  considered  better  to  let  her  stay  in  her  home 
with  neighbours  and  supporting  services  doirg  as  much  as  she  would  accept, 
until  she  died  during  a  cold  spell  early  in  1972.  Her  small  dog  died  with 
her,  in  the  same  bed.  Perhaps  the  dog's  death  was  the  final  cause  of  the  old 
womans  passing. 

ENVIR0RI1-1TNAL  PUBLIC  HEALTH  AND  FOOD 

This  is  still  probably  the  most  important  of  the  various  factors  which 
influence  public  health. 

As  stated  in  previous  Annual  Reports  and  annually  repeated  because  of  its 
basic  importance,  hunan  health  is  still  greatly  influence  by  the  environment 
(including  housing)  and  the  extent  to  which  man  can  adapt  this  to  suit  his 
needs.  Health  is  also  largely  dependant  upon  the  quality  and  quantity  of  food 
supplies.  Fundamental  to  good  health  are  such  influences  as  housing,  a  water 
supply  containing  the  necessary  mineral  impurities  for  promoting  health  but 
free  from  harmful  bacteria,  safe  (and  preferably  not  wasteful)  disposal  of 
body  wastes,  refuse  collection  and  disposal,  control  of  flies,  mosquitoes  and 
other  insects,  rodents  and  other  vermin,  quality,  quantity  and  freedom  from 
adulteration  or  infection  of  food  supplies,  including  especially  such  uni¬ 
versal  and  basic  food  as  bread,  milk,  meat  etc.  Food  hygiene  concerns  not 
only  the  home,  but  also  places  where  food  or  drink  are  prepared  or  consumed 
including  school,  and  other  eating  places,  public  restaurants,  hotels  and 
'public  houses ' .  Avoidance  of  certain  adverse  habits  such  as  tobacco  smoking 
or  excessive  regualr  alchohol  drinking,  is  also  important. 

Housing 

This  is  probably  the  most  important,  among  man-controlled  ones,  of  the 
various,  factors  Influencing  health  mentioned  above.  Bad  housing,  (or  worse, 
no  housing  accommodation)  overcrowding,  living  with  'in-lays',  living  adjacent 
to  noisy  neighbours,  are  monotonously  found  to  be  at  the  back  of  many  peoples 
worries,  domestic  or  occupational,  much  of  which  could  be  alleviated  with 
corresponding  improvement  to  mind  and  body  if  more  people's  housing  problems 
could  be  solved.  The  full  extent  of  the  housing  problems  cannot  be  measured 
only  by  size  of  the  Local  Authorities  waiting  list  of  applicants  for  Council 
houses 'or  apartments  ('flats')  though  these  waiting  lists  are  large.  Some 
people  are  probably  living  in  unsuitable  accommodation  who  have  not  applied 
for  council  housing.  At  the  end  of  the  year,  there  were  352  actual  applica¬ 
tions  for  housing  by  the  Council  on  the  waiting  list,  an  increase  of  29  over 
the  end  of  the  previous  year.  In  considering  this  waiting  list,  which  is 
more  than  100  larger  than  that  in  my  larger  adjacent  Rural  District,  one  must 
remember  that  this  Council  does  not  impose  a  fixed  qualification  period  of 
residence  or  work  within  the  R.D. ,  (such  as  is  commonly  two  years,  in  other 
areas),  so  the  figure  of  352  is  a  real  one,  and  not  artificially  reduced  by 
making  people  wait  before  even  accepting  their  names  on  the  waiting  list. 

There  is  still  no  (public  authority)  residential  home  for  the  elderly 
or  seriously  handicapped  less  elderly,  people  within  the  Rural  District.  The 
nearest  is  the  Wiltshire  County  Council  Residential  Homes  'Woodside',  at 
Warminster  and  Meyrick  Close  and  Stratford  Court  in  Salisbury,  of  for  the  sick, 
Samborne  Hospital,  Warminster  or  the  Salisbury  hospitals.  There  is  no 
regular  public  transport  service  from  Warminster  to  the  Mere  and  Tisbury 
Rural  District,  particularly  to  Mere,  which  although  only  eight  miles  away 
is  cut  off  by  a  high  hill  range  without  a  bus  service  over  them.  I  have 
visited  the  County  Council's  new  Residential  Homes  at  South  Fields,  Devizes 
and  Stratford  Court,  Salisbury.  They  show  how  excellent  such  provision  for 
the  elderly  who  cannot  live  in  their  own  homes,  can  be.  In  October,  1972,  the 
Council  had  bought  a  convenient  central  and  spacious  site  in  Mere  and  there  is 
strong  hope  that  the  County  Council  will  take  it  over  to  build  a  Residential 
Home  for  the  old  thereon.  The  R.D.C.  plan  to  have  a  third  'Grouped  Dwelling' 
scheme,  with  wardens  accommodation  at  Ludwell,  to  supplement  the  existing 
two,  at  Lynch  Close,  Mere  and  Madder  Close,  Tisbury. 
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Housing  Statistics. 


A  copy  of  the  annual  return  which  I  am  required  to  make  to  the  County 
Medical  Officer  of  Health  of  Wiltshire  is  enclosed  here  as  Table  VII. 

TABLE  VII 

Rural  Housing  Statistics  for  Year  Ending  51st  December,  1972 

1.  .Number  of  dwellings  in  district  at  end  of  year .  4365 

2.  Number  of  permanent  dwellings  owned  by  Local  Authority: - 

Flats  72 
Bungalows  1  36 
Units  in  ’ Grouped  Dwellings 1  46 

Other  houses  581 

TOTAL  835 

3.  Number  of  temporary  dwellings  in  district  owned  by  L.A . 

4.  Number  of  applications  for  Council  dwellings  at  end  of  year  ..  352 

5.  Inspection  of  dwellings  during  the  year:- 

(a)  Under  Public  Health  Acts 


(i)  Numb'.-r  of  dwellings  inspected  ..  ..  ..  ..  •• 

(ii)  Number  of  dwellings  found  to  be  unfit  ..  . .  ••  •• 

(iii)  Number  of  dwellings  made  fit  after  informal  notices  served  17 

(iv)  Number  of  dwellings  where  formal  notices  were  served  .. 

(v)  Number  of  dwellings  made  fit  after  formal  notice  ..  0 

(a)  By  owners  .  0 

(b)  By  Local  Authority  in  default  of  owners  ..  ..  .  0 


(b)  Under  Housing  Act3 


(i)  .Number  of  dwellings  inspected  ..  . .  ..  ••  ••  79 

(ii)  Number  of  dwellings  found  to  be  unfit . .  ..  19 

(iii)  Number  of  dwellings  where  informal  notices  were  served  5 

(iv)  Number  of  dwellings  mede  fit  after  informal  action  ..  18 


(c)  Proceedings  under  Section  9  and  1  0  of  the  Housing  Act.  1957 

(i)  Number  of  dwellings  where  formal  notices  were  served  ..  0 

(ii)  Number  of  dwellings  made  fit  after  service  of  formal  notice  0 

(a)  By  owners  .  0 

(b)  By  Local  Authority  in  default  of  owners  ..  ..  0 

(d)  Proceedings  under  Section  16  and  17  of  the  Housing  Act.  1957 

(i)  Number  of  demolition  orders  made  .  3 

(ii)  Number  of  dwellings  demolished  as  result  of  demolition  order  3 

(iii)  Number  of  undertakings  accepted  to  make  fit  or  not  to  re-let  0 

(iv)  Number  of  dwellings  made  fit  as  result  of  undertakings  1 

(e)  Proceedings  under  Sections  16,17.18.26  and  35  Housing  Act  1  957  and 

Section  26  Housing  Act,  1  961 

(i)  Number  of  dwellings  where  closing  orders  were  made  ..  0 

(ii)  '  Number  of  dwellings  closed  as  result  of  closing  orders  or 
undertakings  by  owners  . 

(f )  Proceedings  under  Sections  17.42,43.46  and  48  Housing  Act,  1957 

(i)  Number  of  dwellingsin  clearance  areas  upon  which  demolition 

orders  were  made  . 

(ii)  Number  of  dwellings  demolished  as  result  of  demolition  orders 

(not  in  clearance  areas)  •.  3 

(iii)  Number  of  dwellings  in  clearance  areas  which  have  been 

retained  as  temporary  accommodation  . .  0 
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(g)  Proceedings  under  Section  76  Housing  Act.  1  QS7 

1 

8 
6 

6.  Dwellings  Erected  or  Converted  during  the  Year 


i - 

1.  1.  72. 
to 

31.  12.  72. 

Dwellings  completed! 
during  the  year 

Gained  from 

conversion  of 
large  houses 
into  flats  or 
dwellings 

Lost  from  con- 
version  of  two  or 
more  houses  into 
one,  change  of 
use  etc. 

;  Local  Authority 

— . 

18 

0 

0 

r 

|  Privately 

65 

9 

12 

Housing 

Associations  etc. 

0 

0 

0 

7.  Improvement  Grants  completed  under  the  Housing  Acts.  1  Q4Q  -  1969 

1.  1  .  72.  to  51  .  12.  72. 


(i)  Number  of  cases  of  overcrowding  at  the  end  of  the  year 

(ii)  Number  of  cases  of  overcrowding  discovered  during  year 

(iii)  Number  of  cases  of  overcrowding  abated  during  the  year 


Improvement  Grants 
Conversions  and  Improvements 


Standard  Grants 
(all  types) 


Special  Grants 


Number  of 
Dwellings 
Completed 


Amount  of 
Grants  Paid 


Number  of 
Dwellings 
Completed 


Amount  of 
Grants  Paid 


Number  of 
Dwellings 
Completed 


Amount  of 
Grants  Paid 


23 


£1  9,021 


23 


£5,677 


0 


0 


8.  Housing  Act,  1  969  Part  II 

Number  of  Improvement  areas  declared  under  Sections  28(1 )  . . 


0 


9.  Housing  Act,  1969  Part  III 


Number  of  qualification  certificates  issued  under  Sections 

45(2)  and  46(3) 


Improvement  Grants 


4 


’Discretionary'  Grants  were  continued  during  the  year.  The  smaller 
’Standard’  Grants  were  of  course  continued  also.  Discretionary  Improvement 
Grants  in  respect  of  23  dwellings  were  approved  during  the  year.  A  further 
23  Standard  Grants  were  made,  under  the  House  Purchase  and  Housing  Act,  1959. 
These  Standard  Grants  are  lergely  concerned  with  provision  of  baths,  water 
closets  and  kitchen  facilities,  and  are  mandatory  on  the  Council,  if  the 
conditions  are  suitable.  A  substantial  increase  may  be  expected,  as  more 
public  sewage  schemes  are  developed.  The  amount  of  work  falling  on  the  staff 
of  the  Public  Health  Inspectors  in  connection  with  these  Improvement  Grants 
is  very  heavy,  but  their  value  is  great.  Details  and  more  information  are 
given  in  the  appended  report  of  the  Chief  Public  Health  Inspector. 
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Retired  People 


The  venture  begun  some  years  ago  by  the  Mutual  Households  Association 
with  Grant  and  loan  from  the  Council  under  which  the  country  mansion  of  Pyt 
House  has  been  adapted  for  the  housing,  in  about  thirty  different  apartments, 
of  ’retired'  people,  still  continues.  There  is  a  good  community  spirit  and 
under  one  paid  Garden  Supervisor  some  of  the  care  of  the  exterior  grounds  is 
undertaken  by  the  residents  themselves.  The  cost  of  residence  there  is,  how¬ 
ever  now  quite  a  deterrent,  involving  a  lifelong  lump  sun  loan  contribution 
as  well  as  a  weekly  boarding  charge.  . 

Food  Storage  and  Refrigerators 

Modern  eating  and  purchasing  habits  have  become  conditioned  to  ability 
to  3tore  food  really  cold.  This  is  especially  true  in  the  country  where 

the  housewife  nay  buy  a  whole  week's  provisions  at  only  one  days  shopping.! _ 

visit  to  the  nearest  place  with  shops. 

Tenants  of  Council  ho  rises  of  this  Authority  are  very  fortunate  in 
bein.g_.able  to  rent  a  refrigerator  from  "the ‘Council  at  a  very  modest  weekly 
rate.  This  facility  is  well  used  and  appreciated.  At  the  end  of  the  year, 

260  refrigerators  were  out  on  hire  from  the  Council, 


Slum  Clearance 

This  continues,  but  the  worst  cases  have  been  dealt  with.  Details  are' 
given  in  the  report  of ’the  Chief  Public  Health  Inspector. 

Water  Supplies 

The  Council's  Comprehensive  Water  Supply  Scheme  became  incorporated  in 
the  Regional  Water  Supply  Undertaking  of  the  West  Wilts.  Water  Board,  the 
Headquarters  of  which  are  at  Warminster,  in  1  960.  I  have  been  impressed  by 
the  importance  attached  by  the  Board's  staff  to  frequent  bacteriological 
analysis  of  water  supplies  in  this  Rural  District  and  the  infrequency  of 
anything  other  than  a  fully  satisfactory  bacteriological  result.  However, 
chemical  analyses  have  been  few  and  were  taken  at  distant  peripheral  points 
in  the  distribution  system,  although  I  understood  from  the  Engineer  that 
residual  chlorine  is  measured  on  the. ..spot  by  the  Board's-  Sampling  Officers 
each  time  they  take  a  sample  for  bacteriological  analysis. 

Some  further  checks  by  chemical  .and.  bacteriological- sampling  and  analysis 
of  the  West  Wilts.  Water  Board's  waters  are  still  carried  out  by  the  Public 
Health  Inspectors  of  the  Council,  as  Public  Health  Authority-and  by  the  Public 
Health  Laboratory  at  Odstock  Hospital.  Details  of  these,  together  with 
ana-lyses  of  waters,  in  the  remaining  private  supplies,  are  set  out  in  the 
report  of  the  Chief  Public  Health  Inspector. 

Fluoride 

In  the  annual  circular  received  from  the  Ministry  of  Health,  referring  to 
preparation  of  the  Annual  Reports  of  Medical  Officers  of  Health,  information  ’ 
is  especially  requested  about  fluoride  content  of  drinking  water  supplies.  •. 
This  information  has  been,  in  fact,  included  in  my  Annual  Report  for  many  year 

Chemical  analysis  of  the  water  from  the  Burton  Field,  Mere  source,  while 
otherwise  good,  has  shown  that  the  fluoride  content  of  the  water  is  too  low 
-  varying  from  0.08  -  0.15  parts  per  million,  averaging  0.1  parts  per  million, 
which  is  only  one  tenth  of  the  desirable  one  part  per  million  needed  for  prom¬ 
oting  the  growth. of  strong,  decay-resisting  teeth  in  the  formative  phase. 

The  fluoride  content  of  the  Maiden  Bradley  source  is  much  the  same  as  that  of 
the  Burton  Field  source.  Details  are  as  follows :- 
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Mere,  Barton  Field  Source 
Maiden  Bradley,  Dunkerton  Springs 

Donhead  Source  . 

Sedgehill  . 

Stourton 


Less  than  0.1 

..  0.1 

0.1 

..  0.1 

0.15 


These  fluoride  analyses  had  not  significantly  varied  for  many  years 
and  are  recorded  as  taken  in  1569.  I  see  little  point  in  continuing  to  repeat 
them  until  the  Local  Health  Authority,  the  Wiltshire  County  Council  sanctions 
the  repeated  requests  by  the  Mere  and  Tisbury  R.D.C.,  and  by  the  other  Local 
Authorities  in  South  and  West  Wiltshire,  to  permit  the  adjustment  of  the 
fluoride  levels  to  the  optimum  amount  of  one  part  per  million.  The  Mere  and 
Tisbury  R.D.C.  were  one  of  the  first  Local  Authorities  in  Wiltshire  to 
request  Fluoridation  of  water  supplies,  passing  their  first  resolution  in 
favour  of  this  important  health  measure  as  long  ago  as  1  964. 


Details  of  other  chemical  analyses  of  various  water  are  given  in  the 
tables  set  out  in  the  report  of  the  Chief  Public  Health  Inspector. 
Fortification  of  the  sources  with  extra  fluoride  salts  to  bring  it  up  to 
the  desirable  quality  for  dental  and  other  health  purposes,  could  be  a  simple 
matter  at  a  cost  of  about  2p  to  8p  per  head  per  annum  depending  on  the  local 
geography.  The  D.H.S.S.  is  actively  encouraging  water  authorities  to  supple¬ 
ment  natural  fluoride  content  of  drinking  waters,  when  insufficient.  So  far, 
neither  the  Wiltshire,  the  Dorset  not  the  Somerset  County  Councils,  as 
'L.H.A's. '  have  given  this  approval  to  water  f lurodiation,  lagging  behind  the 
Midlands  and  Northern  Local  Health  Authroities  in  the  country.  Thus  a  wise 
Local  Sanitary  Authority*  or  water  undertaking  may  be  prevented  from  carrying 
out  its  wishes  by  the  hesitations  of  a  *Local  Health  Authority* ,  The  cost  of 
fluoridation  is  only  a  fraction  of  that  annually  needed  for  dental  treatment 
and  within  a  few  years,  the  cost  of  all  capital  expenditure  would  have  been 
recovered,  by  saving  some  of  the  cost  of  dental  treatment  under  the  National 
Health  and  School  Health  Services,  once  the  existing  backlog  of  treatment  has 
been  overtaken. 


I  consider  that  with  the  possibl  and  much  less  feasible  exceptionsof 
complete  cessation  of  tobacco  smoking  and  the  elimination  of  Housing  Waiting 
lists,  there  is  no  public  health  measure  which  would  do  more  to  improve  dental 
and  general  health  so  quickly  and  so  cheaply,  as  enrj  ching  fluoride-weak  water. 
The  benefits  which  will  affect  babies  and  young  children  will  persist  through 
and  there  is  now  also  some  evidence  that  old  people  who  have  been  used 
to  drinking  water  with  a  good  fluoride  content  will  not  suffer  so  much  from 
bones  weakened  by  osteoporosis  and  liable  to  fracture,  and  that  their  great 
arteries  and  coronary  vessels  may  be  rendered  less  liable  to  the  condition  of 
'atherosclerosis',  which  is  responsible  for  their  deterioration  after  middle  age. 

Drainage  and  Sewage 

Among  the  public  sewerage  systems  maintained  by  the  Council,  those  at 
Hindon,  Maiden  Bradley,  Mere,  Tisbury  and  Zeals  are  working  well.  The  Council 
have  prepared  a  priority  list  for  providing  sewage  disposal  works  and  sewers 
for  these  parishes  in  the  Rural  District.  The  top  priorities  are  East  Knoyle, 
the  scheme  for  which  is  in  progress,  Chilmark,  with  Teffont,  Ludwell,  Donhead 
Saint  Mary  and  Berwick  Saint  John.  The  Council's  Consulting  Engineers,  T. 

Ward  Whitfield  and  Son  of  Trowbridge,  are  now  preparing  the  scheme  for  Chilmark 
with  Teffont,  to  incorporate  also  the  sewage  from  Chilmark  R. A. F.  depot, 
which  presently  has  its  own  small  treatment  plant.  It  seems  probable  that  the 
Parish  of  Alvediston  will  now  be  drained  into  the  western  end  of  the  scheme 
for  the  Chalke  Valley  now  projected  by  the  neighbouring  Salisbury  and  Wilton 
R.D.C. 
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Drainage  into  Streams 


The  complaints. of  occasional  pollution  by  house  drainage  (mainly  sullago 
water)  of  small  streams,  have  again  been  less  evident  this  year.  The  little 
streams  in  the  villages  of  Chilmark,  Teffont,  and  Berwick  Saint  John  arc  those 
mainly  involved  with  this  occasionally  recurrent . nuisance  and  it  will  probably 
go  on  occurring  occasionally  until  the  sewage  scheme  for  these  parishes  are 
completed. 

Septic  Tank  Cleansing  and  Cesspit  Emptying 

Since  1965,  the  Council  have  provided  a  regular  evacuating  service  for 
places  within  the  Rural  District  not  served  by  a  sewer.  The  scheme  has  proved 
most  beneficial.  The  first  two  emptyings  in  any  one  year  are  done  free  of 
cost  except  through  the  Rates.  Details  will  be  found  in  the  report  of  the 
Chief  Public  Health  Inspector. 

Refuse  Collection  and  Disposal 

Arrangements  for  collection  and  disposal  places  are  described  in  the 
Chief  Public  Health  Inspector's  section  of  this  report.  For  a  diffuse  Rural 
area  such  as  this  R. D. ,  this  scheme  is  satisfactory,  but  soon  all  known 
dumping  places  will  be  used  up  and  some  other  scheme,  such  as  incineration 
will  need  to  be.  considered.  '  X  •  -  ,j*4 

A  substantial  income  from  paper  used  to-  be  made,  but  now  the  scheme 
has  been  scrapped,  because  the  cost  in  working  time  of  baling  the  seperately 
collected  paper  is  not  met  by  the  present  low  price  paid  for  salvage  paper. 
This  is  a  groat  pity. 

Roadside  Filth 

Years  ago,  in  my  Annual  Reports,  I  hope  that  some  action  would  soon 
bo  taken  by  the  County  Council,  as  Highway  Authority,  about  fouling  of  the 
countryside  close  to  main  roads.  Particularly  serious  is  the  pollution  near 
lay-bys  on  the  A303  road,  east  of  Chicklade,  on  Wylye  Down.  Flies  can  carry 
infection  from  the  deposits  of  faeces  onto  blackberries  and  other  foods. 

As  long  ago  1966,  a  beginning  in  dealing  with  the  problem  was  made  by 
the  Wiltshire  County  Council  by  providing  a  mobile  male  and  female  toilet  van 
on  the  A303  lay-by  near  Willoughby  Hedge,  and  subsequently  another  such  van 
was  set  up  just  East  of  Zeals,  also  on  the  A303.  The  R. D.C.  staff  clean  thes< 
vans'  daily  to  a  high  standard  of  cleanliness.  The  van  at  Willoughby  Hedge 
is  really  too  far  West  to  affect  the  major  haunt  of  the  polluters,  which  is 
on  the  ridge  between  Chicklade  and  Wylye,  but  as  the  recent  widening  of  the 
ridge  section  of  the  road,  access  to  the  woods  is  less  obviously  easy,  and  th 
discomforted  travellers  have  to  wait  for  the  public  conveniences,  a  mile  or  s 
further  west.  Going  east  they  have  to  travel  right  out  of  the  Rural  District 
once  they  have  passed  the  van  conveniences  at  Willoughby  Hedge. 

FOOD  HYGIENE 

•  '  *'  •  *  -  »  • ;  f  * 

Watercress 

During  the  year,  efforts  were  continued  to  make  the  contamination  of  this 
excellent  food  less  likely  in  the  growing  beds  —  with  a  little  further  prot¬ 
ection  by  the  owners  providing  more  hypochlorinating  washes  for  the  cress, 
before  despatch  to  market.  However,  some  of  the  samples  of  cress  analysed 
even  though  throughly  washed  in  hypocnlorinated  water,  were  not  satisfactory 
while  samples  of  the  water  feeding  the  beds  are  sometimes  dubious,  or  poor, 
on  analysis.  Figures  are  given  in  the  report  of  the  Chief  Public  Health 
Inspector. 
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Milk 


The  work  of  inspecting  retail  premises  and  sampling  and  analysing  the 
milk  is  still  done  by  the  Rural  District  Council  for  the  Wiltshire  County 
Council  on  an  agency  basis,  charging  the  Wiltshire  County  Council  77^p  a 
sample.  Milk  supplies  have  beer,  generally  quite  satisfactory  during  the 
year.  Sampling  of  milks  for  analyses  by  four  methods  were  continued. 

The  methods  are:- 

1.  ‘Methylene  Blue  Test',  for  general  cleanliness  and  keeping  quality 
for  which  there  were  no  'failures’  among  samples  analysed,  but  out 
of  the  samples  taken, mry  became  void  due  to  the  atmospheric  temp¬ 
erature  becoming  too  high  for  a  fair  result. 

results. 

2.  'Phosphatase  Test’,  for  adequacy  of  heat  treatment  of  'Pasteurised' 
milk,  for  which  there  were  no  failures  among  samples  analysed. 


3.  'Turbity  Test'  for  'sterilised'  milk. 

4.  'Biological  Test',  which  consists  either  of  inoculation  of  a  guinea 
pig,  and  its  subsequent  examination  after  a  five  or  six  week’s  interval 
for  signs  of  either  tuberculosis  or  brucellosis,  or  substitution  of 
the  guinea  pig  by  a  culture  method  which  takes  two  weeks.  However, 

no  samples  of  raw  milk  were  taken  during  the  year,  so  no  biological 
tests  were  done.  The  culture  method  has  now  practically  superceded 
the  guinea  pig  method. 

All  the  analyses  on  theso  milks  were  carried  out  at  the  Public  Health 
Laboratory  which  is  contained  within  the  grounds  of  Odstock  Hospital 
near  Salisbury. 

Ice-Cream  etc. 

Comments  concerning  this  and  other  foods,  and  maintenance  of  the  clean 
food  campaign  will  be  found  in  the  report  of  the  Chief  Public  Health  Inspector. 

Clean  Air 

The  Clean  Air  Act  contains  provisions  to  enable  local  (Air)  Authorities 
to  improve  the  quality  of  the  air  within  their  districts.  Fortunately,  the 
Mere  and  Tisbury  R.D.  has  virtually  no  problem  concerning  its  air,  but  the 
provisions  of  the  Act,  will  enable  the  Council  to  prevent  future  pollution. 
Periodical  observations  of  the  type  and  amount  of  smoke  from  the  few  factory 
chimneys  are  made,  and  no  action  has  been  necessary  in  the  R.D.  during  the  year. 

The  complaints  of  odours  from  the  dog  food  factory  at  Tisbury  which  used 
to  be  frequent  have  stopped,  with  good  co-operation  from  the  factory  owners 
who  installed  improved  cooking  equipment,  with  deodorisation  of  the  tripy 
gases  (which  comprise  the  worst  of  the  odours)  in  a  chlorinating  spray 
cylinder.  The  unpleasant  smelling  ingredients  such  as  tripe  are  stored  in  a 
large  refrigerator  chamber  where  they  freeze  rock  hard  and  are  rendered 
virtually  odourless  until  ready  for  processing  into  the  dog  food. 

Meat  Inspection 

The  work  done  during  the  year  is  set  out  in  the  report  of  the  Chief 
Public  Health  Inspector.  Hew  developments  are  expected  shortly,  to  conform 
with  European  Community  practice. 
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Gypsies 


Reference  should  he  made  to  the  sections  dealing  with  these  in  the  report 
of  the  Chief  Public  Health  Inspector.  During  the  year,  the • problems  of  gypsi( 
who  have  no  proper  camping  ground  within  the  district  continued  and  sometimes 
increased,  a r  gypsies  are  displaced  vy  other  Local  Authorities  whore  the 
existence  of  approved  camping  sites  enables  the  police  to  ’move  on’  itinerants 
that  are  creating  a  nuisance e 

Under  powers  described  in  various  Ministry  of  Housing  and  Local  Governmen' 
or  Health  circulars,  such  as  Ministry  of  Housing  and  Local  Government  No. 
26/66,  either  County  Councils  or  District  Council  have  power  to  provide  such 
permanent  sites.  Because  of  the  shifting  situation,  temporarily  and  geog¬ 
raphically,  of  gypsies  between  adjacent  County  districts,  the  County  Councils 
are  generally  the  more  appropriate  Authorities  to  provide  this  needed  service 
and  throughout  the  country,  although  a  few  Rural  or  Urban  District  Councils, 
have  provided  Gypsy  Camps,  this  is  a  function  usually  taken  by  County  Council 

Caravans  -  Caravan  Sites  and  Control  of  Development  Act  1  960 

A  note  on  this  Act  is  included  in  the  report'  of  the  Chief  Public  Health 
Inspector.  The  problems  of  itinerants,  including  gypsies,  will  continue 
until  sufficient  special  camping  sites  have  been  provided.  The  Wiltshire 
County  Council,  by  the  end  of  the  year,  had  schemes  approved  for  one  site 
near  Downton,  and  another  near  Swindon,  but  these  will  provide  under  thirty 
places,  which  will  not  be  sufficient,  either  to  meet  the  needs  or. to  enable 
the  Department  of  the  Environment  to  declare  the  County  of  Wiltshire  a 
Controlled  Access  area,  as  is  already  the  case  with  neighbouring  Dorset  and 
Hampshire. 

Swimming  Facilities 

Although  there  are  lakes  within  the  district,  the  rivers  are  too  small 
or  unsafe  to  provide  very  satisfactory  swimming,  especially  for. learning  to 
swim.  A  covered,  heated  public  pool  is  available  outside  the  district  at 
Frone  and  an  open  one  at  Gillingham  Comprehensive  School.  There  are  others 
at  Salisbury  and  Shaftesbury.  There  are  good  pools  at  Duchy  Manor  County 
Middle  School  at  Mere  and  at  the  Dunworth  County  Secondary  School  at  Tisbury. 
The  latter  pool  is  heated,  and  is  also  available  to  adult  members  of  the 
Tisbury  Swimming  Club,  which  helped  to  finance  the  building  of  the  pool. 

Two  independant  schools  for  girls,  Saint  Mary’s  Convent,  Donhead  Saint  Mary, 
and  Cranborne  Chase  School,  Wardour  have  swimming  pools.  The  primary  schools 
at  E.  Knoyle,  Ludwell  and  Semley  have  small  but  useful  ’learners’  swimming 
pools.  There  is  also  a  private  open  air  pool  at  the  Pyt  House  Country  Club 
open  to  members  and  their  guests  only.  There  are  no  other  good  places. for 
teaching  swimming  within  the  rural  district.  At  each  of  the  school  swimming 
pools,  the  water  is  checked  daily  for  chlorine  content  by  school  staff  and  tl 
Q-f foctiveness  of  the  'Break  Point’  cnlorination  is  also  checked  regularly  by 
one  of  the  Public  Health  Inspectors. 

Artificial  Respiration  and  Resuscitation  of  the  Drowned 

The  mouth  to  nose  method  is  now  taught  to  school  children  by  selected 
teachers,  who  are  occasionally  given  'refresher'  demonstrations  by  me  or  one 
of  the  other  School  Medical  Officers. 

Road  Safety  . .  .  .  .  I 

I  am  glad  to  refer  to  the  value  of  the’  Road  safety  Committee  which  the 
Council  set  up  in  1968,  whose  main  task  is  to  promote  the  teaching  of  childr 
to  ride  bicycles,  and  later  motor  cycles,  in  a  thoughtful  and  safe  manner. 
Your  Chief  Public  Health  Inspector,  Mr.  Sharratt  has  done  superb  work  in 
organising  the  functions  of  this  Committee  and  acting  as  its  Secretary. 
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In  1  970,  the  Road  Safety  Committee  also  brought  'Hone  Safety*  within  its 
amuit,.  .nd  this  dual  Committee  has  continued  throughput  1  972  under  the 
Chaim  ^nship  of  j-ir.  J.  J .  Paul  and  Vice-Chairman  Mrs.  H.  M.  V.  Barrington 
CBE,  while  Mr.  Sharratt  is  still  its  hard  working  and  enthusiastic 
Secretary.  I  am  also  a  member  of  these  Committees. 

Recreational  Facilities 

Apart  from  the  swimming  facilities  mentioned  previously,  the 
countryside  of  the  R.D. ,  provides  wonderful  facilities  for  recreation.  So 
does  the  superb  National  Trust  asset  of  Stourhead  Park.  For  games,  apart 
from  school  premises,  Mere  and  Tisbury  villages  both  have  quite  good  recrea¬ 
tional  grounds,  on  the  borders  of  the  villages.  Chilnark  has  a  pleasant 
'Children's  Playing  Field*  gifted  by  a  local  man  for  the  benefit  of  the 
children  of  Chilmark,  and  so  has  Donhead  Saint  Mary,  with  a  fie-ld  and  little 
hut,  at  Charlton. 

Summer  Camp 

Until  1971  ,  *Canp  Mohawk*  reopened  for  the  summer  and  -autumn  months  in 
Fonthill  Abbey  Park,  receiving  batches  of  hundreds  of  U.S.A.  forces  adolescents 
who  stayed  from  one  to  two  weeks  for  the  typical  American  'summer  camp' 
holiday.  This  was  a  well  organised  and  admirable  venture  with  splendid 
sanitary  and  food  hygiene  facilities  and  wonderful  sylvan  and  aquatic 
recreation.  Unfortunately  when  the  leasing  arrangement  expired  in  1971,  it 
was  not  renewed,  and  the  camp  moved  to  a  new  site  in  Surrey.  Some  of  the 
equipment  was  taken  with  the  camp,  and  the  remainder  is  used  for  agricultural 
or  forestry  stores.  This  was  a  severe  loss  to  the  district.  It  was  a  great 
pity  that  the  Education  Authority  could  not  have  taken  it  over  for  British 
children  and  adolescents. 

Public  Conveniences 

The  rural  district  possesses  two  modern  and  elegant,  hygienic  public 
conveniences.  These  are  at  Mere,  and  at  Tisbury  in  the  Council's  public  car 
parks.  Each  has  male  and  female  automatic  press  button  hand  washing  machines 
which  should  (but  are  smashed  and  out  of  action)  supply  hot  water,  liquid 
soap  and  drying  of  hands  by  a  hot  air  blower. 

Refernece  has  already  been  made  to  Roadside  Public  Conveniences. 

Farm  Effluent  ••  . •- 


There  have  been  no  further  complaints  during  the  year  about  the  consid¬ 
erable  nuisance  which  can  occur  due  to  the  spraying  into  the  air  of  effluent 
from  the  manure  tanks  of  intensive  'Factory  Farms'.  This  spray  forms  aerosols 
which  can  be  wafted  great  distances  on  the  breeze,  and  the  aerosols  have 
^.unpleasant  odours.  They  may,  quite  probably,  be  a  danger  to  health,  also,  if 
they  are  inhaled  or  settle  on  food,  or  babies'  prams.  Fortunately,  this 
spraying  method  is  being  superceded  by  gravity  'watering'  and  spreading  from 
tank  vehicles,  usually  towed  by  tractors. 


Meals  on  Wheels  Service 


Since  1  963,  the  Council  contributed  financially  towards  a  Meals  on  Wheels 
Service  run,  in  this  area,  by  the  Women's  Voluntary  Services,  acting  as  agents 
to  the  Wiltshire  County  Council  (Social  Services  "Department).  The  service  is 
still  confined  to  Mere  and  Zeals,  Tisbury  and  neighbouring  areas  of  Fonthill 
Chicksgrove,  Ansty  etc.  The  service  used  to  include  Kilmington  "but  this  lapsed 
during  the  year  due  to  deaths  of  the  eaters.  Figures  for  Meal  on  Wheels  in 
the  various  parishes  in  this  R.D.  given  to  me  by  the  Director  of  Social 
Services  for  Wiltshire  are  as  follows 


Mere  Parish  -  6 

Tisbury  Parish  -  12 

Hindon  -  1 4 

To  Hard  Royal  -  1 

also  resurrected  Kilmington  -  4 

-  29  - 


All  these  were  receiving  Meals  on  Wheels  twice  a  week.  Efforts  are  to 
be  nade  by  the'  County  Council  Social  Services  Department  to  extend  the 
geographical  distribution  and  to  increase  the  frequency  of  delivery  of 
meals  to  thrice  a  week,. which  is  really  the  minimum  necessary.  Bits  of  a 
meal  left  uneaten  on  day  of  the  delivery,  can  be  kept  one  day  for  eating, 
but  not  usuall  for  two  days. 


There  is  a  need  for  expansion  of  the  service  to  other  parts  of  the  . 
p. I),  such  as  the  Donheads,  and  I  understand  that  the  County  Council . Social 
Services  Department,  which  is  now  primarily  responsible  for  organising  Meals 
on  Wheels,  is  considering  how  best  this  can  be  done. 


Animal  Boarding  Establishments  Act.  196? 

^ 

In  this  ft. Do,  inspections  are  carried  out  by  the  Public  Health 
Inspectors  not  by  veterinary  surgeons.  One  establishment  is  licenced, 

Offices.  Shops  and  Railway  Premises  Act,  1 . 9.6.2 


Details  are' reported  in  the  Chief  Public  Health  Inspector's  section  of 
this  report.  With  the  regrettable  closure  two  years  ago  of  Semley  Railway 
Station,  access  to  and  fron  this  unfortunate  village  for  shopping >  1 
increasingly  difficult,  and  Tisbury  is  now  the  only  railway ■  s^10“ 03?1 
passengers  in  the  R.D.,  and  it  too  is  being  threatened.  The  R.B.  Counc 
keep  a  careful  watch  and  take  appropriate  action,  to  combat  these  threat  . 

Table  VIIT (a^  -  Factories  Acts 

1937  -  1959 


particulars  prescribed  by  the  Ministry  of  Labour  of  the  Acts  in  so  far  as 
the  Local  Authority  is  concerned. 

Inspections  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors). 


.Premises 

Number  in 
Register 

Number  of 
Inspections 

Written 

Notices 

Occupiers 
Pros  ecut  ed 

Factories  in  which 
sections  1 ,2,3,4, 
and  6  are  to  be 
enforced  by  Local 
Authorities 

'  i 

3 

ft 

1 

. 

•* 

Factories  not  inclu¬ 
ded  in  above  in 
which  Section  7  is 
enforced  by  the 

Local  Authority 

30 

10 

- 

.*•  -  •  . 

•  ;  y  .•  ] 

.  *  J 

y 

- 

Other  premises  in 
which  Section  7  is 
enforced  by  the 

Local  Authority 
(excluding  out¬ 
workers  ’  premises ) 

6 

4 

- 

TOTAL 

39 

16 

1 

0 

-  30  - 


TABLE  VIII (b) 


Cases  in  which  defects  were  .found 


Particulars 

Pound 

Remedied 

Cases  |  Referred 

referred  to  HMI  '  by  HMI 

Prosecutions 

Instituted 

-  dirt 

1 

1 

!  , 

-  overcrowding 

i 

* 

-  unreasonable 

! 

i 

z' 

temperature 

! 

-  inadequate 

■ 

1 

ventilation 

1 

-  ineffective  drainage 
of  floors 

-  Sanitary  Conveniences 

a.  insufficient 

b.  unsuitable  or  defective 

c.  not  seperate  for  sexes 

-  other  offences  against  the' 
Act  (not  including  offences 
relating  to  Outwork) 


T  0  T  A  L- 1 

1 

— 

1 

— 

TABLM  VIII (c) 


Nature  of  Work 


(Outwork  section  1 1  0  and  111) 


Nearing  apparal  (naking  etc.  cleaning  and  washing  .  10 

Other  activities . Nil 

Number  of  cases  of  default  in  sending  lists  to  the  Council  ..  ..  Nil 

Number  of  Prosecutions  for  failure  to  supply  lists  .  Nil 

Number  of  instance  of  work  in  unwholesome  premises  .  Nil 

Notices  served  .  Nil 

Prosecutions  .  Nil 


No  out-workers  were  known  to  be  practicing  any  of  the  47  other  types  of 
outwork  as  listed  under  Part  VIII  of  the  Act.  I  have  discontinued  the 
complete  recitation  of  this  list.  In  spite  of  its  bizzare  and  kaleidoscope 
range,  it  hardly  seems  to  justify  the  annual  repetition  when  no  outworkers 
do  any  of  these  jobs  in  their  homes  within  the  Rural  District. 

This  table  is  included  in  this  Annual  Report  on  the  instructions  of  the 
Department  of  Health,  for  the  benefit  of  the  Ministry  of  Labour. 


Medical  Officer  of  Health 


4th  October,  1  373 
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ANNUAL  EEPQRT  OP  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 


Showing  the  Sanitary  Circumstances 
of  the  Area-  for-  the  Year  ended  -  - 
31st  December,  1972. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  the  year 


H.  SHAREATT 

*  X  •  t. 

Chief  Public  Health  Inspector. 

GENERAL  INFORMATION 

The  Mere  and  Tisbury  Rural  District  consists  of  twenty-six 
parishes  in  South  West  Wiltshire  with  borders  to  Somerset  and  Dorset, 
fthe  two  larger  parishes  of  Mere  and  Tisbury  are  semi  urban  in 
character,  providing  facilities  for  the  day  to  day  needs  of  the 
surrounding  parishes.  The  A. 303  bearing  heavy  traffic  to  the  Y7est 
runs  for  fifteen  miles  through  the  district  in  the  North  and  the 
A. 30  for  eight  miles  in  the  South.  The  London/Exeter  line  of  the 
Southern  Region  British  Railways  bisects  the  district  and  there  is 
now  only  one  station  with  limited  service  in  operation  at  Tisbury. 

Industry  is  predominantly  agricultural  but  in  addition 
to  the  long  established  Brush  making  industry  in  Mere  there  is  a 
factory  manufacturing  steel  chimneys  and  in  Tisbury,  Dog  Food, 
agricultural  implements  and  Furniture  and  Fittings  are  manufactured. 

•  ■  I~'  i  li  A  g  r  '  •  1 

The  National  Trust  administers  the  House  and  Gardens  at 
Stourhead  attracting  many  thousands  of  visitors  each  year. 

Two  large  private  schools  for  Girls  and  one  for  Boys  are 
situated  in  the  district;  Cranborne  Chase  at  Wardour,  St.  Mary's 

Convent  at  Donhead  St.  Mary  and  Sandroyd  at  Tollard  Royal. 

4  •  ,  1 

With  re-organisation  of  local  government  the  Mere  and 
Tisbury  Rural  District  will  join  with  the  City  of  Salisbury,.,  the 
Borough  of  Wilton  and  the  Rural  Districts  of  Amesbury  and  Salisbury 
and  Wilton  to  form  the  new  District  of  Salisbury.  This  re-organisation 
has  meant  that  a  considerable  amount  of  time  has  been  spent  on 
various  working  parties  dealing  with  the  Environmental  Health  and 
Housing  aspects  of  the  proposed  new  area. 


1972. 
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SANITARY  INSPECTIONS  OF  THE  AREA 


Public  Health  Act  1936  and  General  Sanitation 

Number  of  Inspections  re; 

~  .  .  .  Water  Supply  •  •  •  •  •  »  •  ••••»••  27 


Watercress  . 

Swimming  Pools . ....•■•;••  5 

Milk  Samples . 157 

Pood  Inspections . 25 


Infectious  Diseases/suspected 

Dysentery  to  obtain  samples . 22 

Drainage  and/or  Sanitary 

Accommodation . .  263 

Farm  Drainage .  6 

Pollution  of  Water  C ours es/Ri vers 
Prevention  of  Pollution  Act  1961  .  7 


Miscellaneous  Complaints  .  39 

Infestations . 73 

Filthy  and  Verminous  Premises.  ......  6 

Aged  and  Infirm  persons . 14 

Gypsies.  .  . . 1^ 

Moveable  Dwellings  . 

Noise . . 

Litter . 39 

Outworkers  ,  . 


HOUSING 

Council  Dwellings  completed  in  1972 . .  18 

Council  Dwellings  sold  in  1972  .  . .  20 

Houses  Flats  Bungalow/ 

Bed  Sitter 

.  •  .  •  ’  •*  .  •  o 

t  .  .  ■ 

Council  Dwellings  under 
construction  in  1972 

Council  Houses;  Change  of  Tenancy 

in  . . 


Refrigerators 

Tenants  of  Council  Houses  may  rent  refrigerators  and  275 
tenants  are  taking  advantage  of  this  sohome. 
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SHELTERED  ACCOMMODATION 


The  Group  Dwelling  with  Warden  Supervision,  at  Lynch 
Close,  Mere  completed  in  1970  with  all  22  units  occupied  is 
operating  very  satisfactorily  with  an  excellent  Warden,  Mrs.  E. 
Frampton.  The  residents  are  well  attended  and  the  Communal 
lounge  and  laundry  facilities  are  in  full  use. 

A  similar  Group  is  sited  at  Nadder  Close,  Tisbury. 
Completed  in  1971  all  24  units  are  occupied  and  again  the  Council 
was  fortunate  in  obtaining  the  services  of  an  excellent  Warden, 
Mrs.  L.  Burfitt. 

Nine  bungalows  at  Mere  are  formed  into  a  partial  Group 
dwelling  scheme  with  a  part  time  Warden,  alarm  facilites  in 
each  dwelling  and  central  heating. 

The  number  of  visits  to  aged  and  infirm  persons  was  not 
so  great  but  no  less  distressing.  The  need  for  a  Residential 
Home  for  the  Elderly  in  this  part  of  Wiltshire  is  still  apparent 
and  it  is  hoped  that  the  proposed  accommodation  in  Mere  will  be 
commenced  in  1973* 

SOCIAL  SERVICES 

There  is  active  co-operation  with  the  Social  Services 
Department  of  the  Wiltshire  County  Council  through  the.  Area  Office 


4,365 

833 

NIL 


352 


30 

8 

7 

NIL 

NIL 

NIL 

NIL 


at  Tisbury,  particularly  with  regard  to  the  provision  of  aids 
for  disabled  tenants  and  families  at  risk.  I  attend  case 
conferences  quarterly.  During  the  Fuel  crisis  at  the  beginning 
of  the  year  plans  were  made  for  assistance  to  the  elderly. 

HOUSING  STATISTICS  FOR  1972 

1 .  Number  of  dwellings  in  district  at  the  end  of  the  year  .  .  . 

2.  Number  of  permanent  dwellings  owned  by  Local  Authority  .  .  . 

3.  Number  of  temporary  dwellings  in  district  owned  by 

Local  authority . 

4»  Number  of  applicants  for  Council  dwellings  at  end  of  year 
(This  shows  an  increase  of  29  over  1.971)  •  •  •  •  •  •  •  •  •  • 

5.  Inspection  of  dwellings  during  year 

(i)  Number  of  dwellings  inspected 

(ii)  Number  of  dwellings  found  to  be  unfit 

(iii)  Number  of  dwellings  made  fit  after  informal  action 

(iv)  Number  of  dwellings  where  formal  notices  were  served 

(v)  Number  of  dwellings  made  fit  after  formal  notice 

(a)  By  owners 

(b)  By  Local  Authority  in  default  of  owners 
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B.  Under  Housing  ^cts 


(i)  Number  of  dwellings  inspected  (? 

(ii)  Number  of  dwellings  found  to  be  unfit  19 

(iii)  Number  of  dwellings  where  informal  notices  were  served  5 

(iv)  Number  of  dwellings  made  fit  after  formal  action  18 


C..  .Proceedings  under  Sections  9  and  10  of  the  Housing  Act, — 1,997 

(i)  Number  of  dwellings  where  formal  notice  served 

(ii)  Number  of  dwellings  made  fit  after  service  of  formal 
notice 

(a)  By  owners 

(b)  By  Local  Authority  in  default  of  owners 


NIL 

NIL 

NIL 

NIL 


D.  Proceedings  under  Section  16  and  17  Housing  Act,  193.7 

(i)  Number  of  demolition  Orders  made 

(ii)  Number  of  dwellings  demolished  as  a  result  of 
demolition  orders 

(iii)  Number  of  undertakings  accepted  to  make  fit  or  not  to 
relet 

(iv)  Number  of  dwellings  made  fit  as  a  result  of 
undertakings 


E.  Proceedings  under  Sections  16,  17,  18,  26  and  33  Housing  Act, 
1957  and  Section  26  of  Housing  Act,  1961 


(i)  Number  of  dwellings  where  closing  orders  were  made 
(ii)  Number  of  dwellings  closed  as  a  result  of  closing 
orders 


NIL 

NIL 


p ,  Proceedings  under  Sections  17  <  42 »  43 9  46  and  48  Housing  ^.cju 
1957 

.  .  (i)  Number  of  dwellings  in  clearance  areas  upon  which 

demolition  orders  were  made 
(ii)  Number  of  dwellings  demolished  as  a  result  of 
.  demolition  orders 

(iii)  Number  of  dwellings  in  clearance  areas  which  have 
been  retained  as  temporary  accommodation 


G.  Proceedings  under  Section  76  Housing  Act,  1957 


(i) 

(ii) 

(iii) 


Number  of  cases 
Number  of  cases 
Number  of  cases 


of  overcrowing  at  end  of  year 
of  overcrowing  discovered  during  year 
of  overcrowing  abated  during  year 
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r-COVO 


HOUSES  EBECTED  OR  ■  CONVERTED  DURING  THE  YEAR 


Local  Authority 

(i)  For  slum  Clearance . .  NIL 

(ii)  For  other  purposes . .  18 

(ill)  Gained,  from  conversion  of  large  'houses  into  flats  or  dwellings  NIL 
(iv)  Lost  from  conversion  of  two  or  mofe  houses'  into  one .  NIL 

Private  Enterprise 

(i)  For  other  purposes .  55 

(ii)  'Gained  from  conversion  of  lalrge  houses  into  flats  or  dwellings  9 

(iii)  Lost  from  conversion  of  two  or  more  houses  into  one .  12 

STxJmiHD  GRANTS  aND  DISCRETIONS  GRANTS 
Discretionary  Grants 

(i)  -applications  received .  50 

(ii)  Applications  approved . 47 

(iii)  Applications  rejected . 2 

(iv)  Applications  under  consideration  .  1 

(v)  Applications  withdrawn . *  -  «  ,  .  .  .  1 

Number  of  houses  improved  during  1972  as  a  result  of  Grants  .  .  .  .  23 

'  Value  of  Grants'  made  during  T972.  .  . . .  .£19,021 

Standard  Grants 

(i)  Applications  received .  21 

(ii)  Applications  approved .  21 

(iii)  Number  of  Baths  installed  in  Grants  completed  1972  .  20 

(iv)  Number  of  Washbasins .  20 

(v)  Number  of  Hot  Water  Supplies  .' . 22 

(vi)  Number  of  Sinks . 9 

(vii)  Number  of  Water  Closets.  . .  20 

(viii)  Number  of  Septic  Tanks  .  7 

(ix)  Number  of  Bathroom  Extensions.  .  .  . .  6 

(x)  Number  of  piped  Water  supplies  .  1 

Number  of  houses  improved  during  1972  as  a  result  of  Grants  ....  23 

Value  of  Grants  made  during  1972 . £5677 
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KENT  ACT,  1957 


Applications  for  Certificate  of  Disrepair  . 

Certificate  issued  . 

Undertakings  to  effect  repairs  accepted  .  . 
Applications  for  cancellation  of  Certificate 

Certificate  cancelled  . 

Inspections  ......  .  • 

HOUSING  ACT,  1 969 
QUALIFICATION  CERTIFICATES 


NIL 

NIL 

NIL 

NIL 

NIL 

NIL 


'  Applications  received  .  .  .  . . . . .  7 

Applications  approved  .....  . 

Applications  in  obeyance.  .......  . 

. CARAVANS  ; 

There  has  been  no  demand  for  a  site  to  be  provided  and  operated 
by  the  Council  but  the  Wiltshire  County  Council  has  been  requested  to 
consider  the  provision  of  a  site  on  the  a. 303  for  use  by  holiday 
travellers  as  a  night  stop.  r  .  ,  . 

Sites  Licensed 


1 .  Mo re  than  one  caravan  on  site 

2.  Caravan  Club  Licence  .  .  • 

3.  Single  Caravan  on  site  .  .  . 


GYPSIES  . 

•  t 

There  is  one  encampment  within  the  District  at  The  Dene,  Hindor 
and  the'  area  is  one,  of  approximately  ten  acres  and  is  divided  into  seven 
sites  owned  by  the  occupants. 

One  family  still  remain  encamped  on  Semley  Common  at  Harthill. 

'  RODENT  CONTROL 

’  Complaints  of  Rodent  Infestation  are  investigated  and  necessary 
treatments  carried  out.  Business  premises  are  charged  for  this  work  but 
usually  private  contractors  provide  a  service  for  agricultural  premises. 
Refuse  Tips  are  regularly  treated. 

Sewers  at  Mere,  Zeals,  Tisbury  and  Maiden  Bradley  were  baited. 
Little  evidence  of  infestation  was  found. 
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Number  of  properties  inspected 

Non  Agricultural 

103 

.  W  .  .,.^,4..,  .  .  .(A*  »t  -  <t  « 

agricultural 

5 

Number  infested  by  rats 

Non  agricultural 

98 

Agricultural 

1 

Number  infested  by  mice 

Non  agricultural 

5 

Number  of  properties  surveyed 

Non  agricultural 

257 

agricultural 

11 

Notices  served  under  Section  4 

NIL 

PUBLIC  CLEANSING 


Household  and  Trade  Refuse  Collection 

A  fortnightly  collection  of  refuse  was  in  operation  throughout 
the  district  until  October  when,  following  ’York  Study,  it  was  decided  to 
introduce  a  weekly  collection  in  the  parishes  of  Mere  and  Tisbury.  Two 
vehicles  are  operated  with  one  driver  and  two  loaders  to  the  38  cu.  yard 
Pakaroatic  and  one  driver  and  one  loader  to  the  18  cu.  yard  Dual  Tip. 

The  collection  is  from  the  kerbside. 

Provision  of  Dustbins 

k,  .  ’  •  .  •  *  •' 

Dustbins  are  provided  only  for  Council  Houses.  The  Council 
has  not  taken  action  under  Section  75  of  the  Public  Health  Act  to 
provide  dustbins  either  at  a  chargo  or  as  a  rate  borne  service. 

Disposal 

The  disposal  of  refuse  is  to  dumps  at  Ansty  and  East  Knoyle. 
Hew  leases  have  had  to  be  negotiated  for  both  dumps.  Further  tipping 
space  will  have  to  be  found  within  the  next  two  or  three  years. 

CIVIC  AMENITIES  ACT  1967 

The  administration  of  Part  III  of  the  Act  is  carried  out  by 
the  Public  Health  Department  and  the  Public  Health  Inspectors  are 
authorised  officers. 

For.  the, purposes  of  Section  20,  arrangements  have  been  made 
for  the  safe  storage  of  vehicles  removed  and  waiting  collection. 

•  J 

For  the  purposes  of  Section  18,  the  tips  at  Ansty- and  East 
Knoyle  are  places  where  residents  may  deposit  refuse  at  all  reasonable 
times. 

The  dumping  of  unwanted  vehicles  continues  and  action  taken 
resulted  in  the  removal  of  21  old  cars  in  various  parts  of  the  district. 
This  work  takes  a  great  deal  of  time  in  efforts  to  establish  ownership 
and  effecting  removal. 
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PUBLIC  CONVENIENCES 


Public  Conveniences  are  provided  by  the  Council  at  the  Car 
Parks  in  Mere  and  Tisbury  and  at  Angel  Lane,  Mere, 

The  Wiltshire  County  Council  has  provided  prefabricated 
public  conveniences  at  Willoughby  Hedge  and  at  Zeals.  The  maintenance 
is  carried  out  by  employees  of  the  Rural  District  and  the  cost  is  borne 
by  the  County  Council. 

LITTER  ACT  1958 


Litter  bins  are  installed  at  various  points  throughout  the 
district.  The  Wiltshire  County  Council  Highways  Department  co-operate 
with  the  provision  of  litter  bins  in  lay-bys.  The  Rural  District 
Council  received  a  contribution  at  the  rate  of  24p  per  bin  clearance 
'on  trunk  roads  and  12p  on  other  lay-bys  for  a  weekly  clearance. 

WATER  SUPPLY 

The  West  Wilts  Water  Board  supply  throughout  .the.  -Council ’  s 
District.  The  source  of  water  is  at  Burton  Fields,  Merc:  Dunkerton 
Springs,  Maiden  Bradley,  and  at  Donhead  St.  Andrew.  This  is  linked 
to  reservoirs  at  Hatch,  Hindon,  East  Knoyle,  Sutton  Mandeville, 

Donhead  St.  Andrew  and  Teffont. 

ANALYSIS  OF  WATER  SUPPLIES  . '■ - 

(Bacteriological) 

(a)  Public  Supplies 

Frequent  water  samples  arc  taken  by  the  West  Wilts  Water 
Board  in  all  parts  of  the- area  and  copies  of  the  analyses  are  sent 
to  the  Medical  Officer  of  Health. 

The  following  samples  were  taken  by  this  Department 

Number  of  samples  taken  during  the  year  . 

Number  found  to  be  satisfactory  . 

(b)  Private  Sources 


Number  of  samples  taken  during  the  year . .  15 

Number  of  samples  found  to  be  satisfactory.  ^  .  14 

Number  found  to  be  unsatisfactory  .  . .  1 


The  Stourhead  (Western  Estates)  supply  has  been  discontinued 
and  connections  made  to  the  West  Wilts  Water  Board  supply. 
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Direct  Population 

No.  of  Houses  (approx) 


By  Standpipe  Population 

No.  of  Houses  (approx) 


Alvediston 

10 

35 

Ansty 

47 

130 

Berwick  St.  John 

94 

283 

Chilmark 

134 

357 

Donhead  St.  Andrew 

120 

407 

Donhead  St.  Mary 

300 

910  * 

East  Knoyle 

188 

629 

Fonthill  Gifford 

6 

20 

Fonthill  Bishop 

8 

24 

Hindon 

217 

506 

Kilmington 

97 

315 

Maiden  Bradley 

134 

300 

Mere 

816 

2000 

Sedgehill 

28 

-  •  125 

Semley 

106 

290 

Stourton 

85 

’272 

Sutton  Mandevilie 

35 

93 

Swallowcliffe 

‘  51  *  • 

158  ’ 

Teffont 

87 

244 

Tisbury'  ’  ' 

562  ‘ 

*  1660 

Tollard  -^yal 

31  ' 

81 

West  Knoyle 

’  28 

92 

West  Tisbury 

93 

318 

Zeals 

231 

526 

20 


ANALYSIS  t»F  WATER  SUPPLIES 

(Chemical) 


The  report  from  the  Counties  Public  Health  Laboratory  on 
samples  taken  from  Burton  Fields,  Bunkerton  Springs  shows s- 


"This  sample  is  clear  and  bright  in  appearance. 

The  water  is  on  the  alkaline  side  of  neutrality,  is  moderately 
hard  in  character,  it  contains  no  excess  of  mineral  constituents  and 
it  is  free  from  metals  apart  from  minute  traces  of  iron  and  zinc. 


Organic  quality  is  very  satisfactory.  From  the  aspect  of 
the  chemical  and  mineral  analysis  these  results  are  indicative  of  a 
pure  and  wholesome  water  suitable  for  public  supply  purpose". 

The  reports  are  the  same  for  each  source. 

FLUORIDE 

Burton  Field  Borehole,  Mere  Less  than  0.1  p.p.m. 
Bunkerton  Spring,  Maiden  Bradley  0.1  p.p.m. 
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WATERCRESS  REDS 


The  watercress  beds  at  Zeals  were  discontinued  and  have 
been  converted  for  fish  farming. 


The  beds  at  Mere  were  not  in  operation  following  change 
of  ownership. 

The  beds  at  Donhead  St.  Mary  continue  in  operation  with 
the  cress  washed  in  chlorinated  water  after  cutting  and  a  hydro 
cooling  plant  is  in  use. 

SWIMMING  POOLS 


There  are  eight  swimming  pools  in  the  district. 
Regular  checking  of  Chlorine  content  is  carried  out. 


Pyt  House  Club . 

Tisbury  Secondary  Modern 

School  . 

Mere  Secondary  Modern 
School  . 

St.  Mary's  Convent  .  .  . 
Cranborne  Chase  School  . 

East  Knoyle . 

Semley  Primary  School.  . 
Ludwell  Primary  School  . 


Open  to  Members 

Also  open  to  the  public 

Also  open  to  the  adult 
members  of  the  public 
Privato  Sohool 
Private  School 
School  Children  only 
School  Children  only 
School  Children  only 


SEWERAGE  AND  SEWAGE  DISPOSAL 

Five  parishes  have  a  main  sewerage  system  and  in  the  remainder 
of  the  District  disposal  is  by  Septic  Tank,  Cesspool  or  Pail  Closet. 

A  cesspool  emptying  service  for  domestic  properties  was 
commenced  on  the  1st  January,  19^5* 

Number  of  premises  registered .  1437 

The  Service  is  operated  with  a  1000  gallon  Eagle  Cesspit 
Emptier  and  two  men.  Disposal  of  the  sewage  is  to  farmland  and  to  Sewage 
Disposal  works  at  Mere  and  Zeals.  Tanksare  emptied  once  per  year 
free  of  charge  and  subsequent  servicing  within  the  year  is  charged  at 
£1.50  per  time. 

TISBURY 

The  works,  completed  in  1 959s  continue  to  operate  in  a 
satisfactory  manner.  Trade  effluent  is  accepted  from  the  Factory 
manufacturing  Dog  Food.  An  attendant  is  employed  here  with  assistance 
from  -mobile  staff. 

The  sewered  area  has  now  been  extended  to  include 
properties  on  Hindon  Lane. 

New  Connections  to  sewers .  20 
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MERE 


These  works,  maintained  by  a  ( Sewage  works  manager  and  one 
attendant  function  in  a  satisfactory  manner.  Industry  in  Mere  has  no 
trade  effluent  problem. 


New  Connections  to  sewers  . 

HINDON 


•  •  ;  >  *  Constructed  in. 1964  these  works  continue  to  function  in  a 
satisfactory  manner.. 


New  Connections  to  sewers  . 

ZEuLS 

New  Corrections  to  sewers  . 

MAIDEN  BRuDLEY 

"  1  "  ***>••,. 

New  Connections  to  sewers  ...  . 

EAST  MOYLE 

v/orks  were  commenced  in  ..pril  1971  and  sixty  properties  were 
discharging  to  the  new  sewer  at  the  end  of  the  year. 

*  •  •  Eas‘fc  Knoyle  consists  of  the  village  centered  about  the  Church 
and  main  road  with  separate  area*  of  development  at  widely  differing 
levels  at  Undephill,  Milton,  The  Green  and  Upton.  In  order  to  serve  the 
greatest  possible  area  the  scheme  consists  of  a  gravitational  area 

with  three  low  level  areas  pumped  to  the  disposal  works  in  Summerleaze 
Lane 

**  '  •  •  ’  ‘  i  ■  .  ,  " 

New  Connections  to  sewers  .  ( 

CHILMxRK  aND  TEEFQNT 

Scheme  submitted  to  the  Department  of  the  Environment, 
an  enquiry  was  held  in  May,  1972. 


"  INSPECTION  AND  SUPERVISION  OF 'FOOD 
Food  Hygiene  Regulations.  1970 


Number ' of * inspections "made ; '  53" 


Public" House s  .' 


Grocery  Shops  . 
Fishmongers  .  . 


27 

38 

4 


Reg  18 

27 

35 

4 

■  ) 


Reg  21 

'27 

33 

4 
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Reg  18 

Reg  21 

Butchers  Shops  . 

4 

4 

. 4 

16 

15 

14 

Hospitals  &  Institutions  . 

1 

1 

1 

Parish  Halls,  Clubs, 

15 

12 

10 

9 

9 

9 

Canteens . .  • 

2 

2 

2 

Number  of  Pood  Premises  registered  under 

Section 

16,  Pood  & 

Drugs  Act  1955 

•] .  Preparation  or  Manufacture  of  Sausages 
2.  Sale  or  Preparation  of  Cooked  Meats.  . 


Mobile  Canteens 

The  County  Council  policy  of  nominating  certain  laybys  where 
mobile  canteens  nay  operate  has  enabled  prior  inspection  of  the  vans  to 
be  carried  out  under  the  Pood  Hygiene  Regulations. 

i  .1.  •  . '  - 

Number  of  inspections  made . . . 

MILK 

The  Wiltshire  County  Council  delegated  licensing  and  sampling 
powers  under  the  Milk  (Special  Designation)  Regulations. 

LICENCES 

Dealers  (Prepacked  Milk)  Licence  .  .  .  Pastuerised  ...  18 

Dealers  (Prepacked  Milk)  Licence  .  .  .  Sterilised  ...  1 

Dealers  (Prepacked  Milk)  Lioence  .  .  .  U.H.T.  •  •  •  3 

Other  dealers  delivering  nilk  in  the  District  are  licensed 

by  the  Authority  in  whose  district  their  premises  are  situated.  A 
requirement  of  the  delegation  was  the  regular  sampling  of  milk.  The 
number  of  samples  to  be  taken  annually  is  153* 


Samples  taken  during  1970 


Raw  Milk  Samples 
for  Statutory 
test 


Raw  Milk  Samples 
for  biological 
test 


Heat  Treated 
samples  for 
statutory  test 


Bottles 
rinse  s 


PASS 

PAIL 

T.B. 

Pos.  Neg. 

B.A 

Pos. 

PASS 

Neg. 

PAIL 

VOID 

PASS 

E 

Nil 

Nil 

Nil  Nil 

Nil 

Nil  133 

1 

Nil 

119  routine  inspections  of  milk  shops,  dairies  and  delivery 
vans  were  made. 


Milk  Supplies  -  Brucella  Abortus 
Number  of  samples  of  raw  milk  examined 
Cream 


NIL 


Premises  at  which  cream  is  heat  treated . .  NIL 

Premises  at  which  heat  treated  or  raw  creams  are  used  in  the 
manufacture  of  other  products.  .  . .  NIL 


.  ICE  CREAM 

Ice  Cream  is  not  manufactured  in  the  District  and  that  sold 
within  the  district  is  pre-packed. 

No  cases  of  illness  from  the  consumption  of  this  food  wore 

reported. 

Premises  registered  for  the  sale  of  Ice  Cream.  •  ,  .  .  *  62 

FOOD  CONDEMNED 

The  undermentioned  foodstuffs  were  condemned  as  unfit  for 
human  consumption: - 

231b.  8oz.  2  Turkeys 

FOOD  COMPLAINTS 


The  following  commodities  were  the  subject  of  complaint 
# 1 .  Foreign  Body  in  Sugar 

The  complainant  found  a  rivet  head  in  a  packet  of  candy  sugar. 
This  matter  was  dealt  with  by  an  adjoining  local  authority  in  whose 
area-,  the  product  was  purchased. 

2 .  ,  Mouldy. Cheese  Spread 

r  T 

A  six  portion  pack  of  cheese  spread  was  sold  in  a  mouldy 
condition.  Stock  rotation  at  the  retailers  was  checked  and 
; appropriate  _ warning  given . 

3.  Yogurt  sold  'out  of  date* 

The  need  for  careful  stock  rotation  was  emphasised  to  the 
retailers  and  van  salesmen. 

4.  Cement  in  Milk  Bottle 

A  milk  bottle  was  found  to  contain  a  layer  of  cement  on 
the  internal  surface.  Warning  issued. 
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5.  Foreign  Body  in  tin  of  Apricot  Halves 

A  snail  shell  was  found  adhering  to  the  lid  of  a  tin  of 
apricot  halves.  This  product  was  packed  in  Spain:  the  importers 
were  advised  of  the  occurrence  and  a  warning  given. 

• .  -  IMPORTED  FOODS 

A  number  of  consignments  of  milk  and  whey  powders  were 
imported  by  Unigate  Foods  Ltd.,  Semley.  Inspections  of  the  products 
were  undertaken. 

POISONOUS  BEADS 

A  number  of  necklaces  manufactured  from  seeds  were  handed 
in  to  this  department.  These  were  forwarded  to  the  Public  Analyst  at 
Bristol  for  examination  and  all  were  destroyed  on  authority  from  the 
owners. 

MEAT  INSPECTION 

There  are  no  slaughterhouses  in  the  district. 

-  i  *  •  *  *.  :  • 

LIQUID  EGG  (PASTEURISED)  REGULATIONS 

There  are  no  Pasteurising  Plants  in  the  District  and  no 
samples  of  liquid  egg  were  taken. 

SLAUGHTER  OF  ANIMALS  ACT  1958 

Number  of  renev/als  of  Licences  issued  to  Slaughtermen  ...  2 

DISEASES  OF  ANIMALS  (VASTE  FOOD)  ORDER  1957 

The  Wiltshire  County  Council  has  delegated  its  function  under 
this  Order  to  the  District  Council  and  the  Public  Health  Inspector  is 
authorised  to  act  as  Inspector  of  the  Local  Authority  under  the  I960 
Act. 


Number  of  Premises  Licensed  . 

Breaches  of  the  Order . . 

CLEAN  AIR  ACT 

No  action  was  necessary  during  1970  to  abate  air  pollution. 

RAG  FLOCK  i.ND  OTHER  FILLINGS  ACT 

There  are  no  premises  requiring  Licensing  or  Registering 
under  this  Act. 
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PET  ANIMALS  ACT  1951 


The  Public  Health  Inspectors  are  authorised  officers  for  the 
purpose  of  this  Act. 

Number  of  Establishments  Licensed . . . 

OFFICES,  SHOPS  &  RAILWAY  PREMISES  ACT  1 963 

Prescribed  particulars  to  be  included  in  the  Annual  Report 
to  the  Minister  of  Labour  by  Local  Authorities  and  the  Local  County 
Council  under  Section  60. 


Table  A.  Registration  and  General  Inspections 
Period  covered  :  to  December,  1972 


Class  of  Premises 

Number  of 
premises 
registered 
during  year 

Total  number  of 
registered 
premises  at  end 
of  year 

Registered 

premises 

receiving 

General 

Inspection 

Offices 

NIL 

15 

6 

Retail 

1 

38 

18 

Wholesale  Shops, 
Warehouses 

1 

1 

1 

Catering  Establish¬ 
ments  open  to  the 
public,  Canteens 

1 

14 

6 

Fuel  Storage  Depots. 

NIL 

NIL 

NIL 

TOTALS 

3 

68 

31 

Total  number  of  visits 

to  registered 

premises  under  the  Acts 

49 

H.  SHARRATT 


Chief  Public  Health  Inspector 
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